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EDITORIAL  COMMENT 


THE  NEW  YEAR, 

Colorado  Medicine  brings  a greeting 
to  all  its  readers  and  wishes  them  a pros- 
perous and  happy  new  year.  Up  to  date 
WE  have  been  prosperous  but  not  happy. 
As  the  shadows  of  1905  grew  long  and 
the  last  dying  embers  began  to  flicker 
we  were  forced  to  move  the  editorial 
rooms  one  flight  nearer  our  future  home, 
where  we  expected  to  draw  inspiration 
from  the  cloudless  skies  and  pure  ozone  of 
the  only  Colorado.  But  alas  and  alack! 
The  fumes  of  second-hand  lime  and  25 
years’  accumulation  of  microbes  that 
have  constantly  filled  our  sanctum  have 
not  served  to  improve  our  inspiration  or 
make  us  feel  that  “Valhalla”  was  any- 
where close  by.  If  we  survive  the  present 
attack  of  bronchitis  we  may  at  least  be 
able  to  draw  our  own  breath,  if  not  any 
great  amount  of  inspiration. 

Colorado  Medicine  proposes  to  be 
prosperous.  We  begin  the  year  with  a 
fair  start  in  the  advertising  line  which 
promises  to  be  largely  increased  before  the 
end  of  1906.  It  is  a fair  guess  that  Colo- 
rado Medicine  can  he  made  self  sup- 
porting. 

In  addition  to  the  State  Society  papers 
the  editor  has  received  quite  a few  good 
papers  that  have  been  read  before  con- 
stituent societies  and  whose  authors  show 
their  loyalty  by  sending  them  to  our  ozm 
journal. 

It  is  also  pleasing  to  note  that  good  re- 
ports from  constituent  societies  are  on  the 
increase.  A united  profession  working  in 
harmony  will  soon  place  Colorado  med- 
ically, where  nature  placed  her  physically, 
above  all  others. 


Secretaries  should  send  in  reports  of 
annual  meetings  as  soon  as  possible. 
Here’s  to  the  New  Year! 


THE  DENVER  CITY  AND  COUNTY 
MEDICAL  SOCIETY. 

The  above  society  renewed  its  youth  on 
January  2nd  by  holding  its  annual  meet- 
ing and  electing  officers. 

Dr.  T.  M.  Burns  for  president  and  Dr. 
W.  C.  Bane  for  vice  president  were  elect- 
ed unanimously,  and  most  of  the  other  of- 
ficers were  re-elected.  The  retiring  presi- 
dent, Dr.  Wm.,  J.  Rothwell,  delivered  a 
well  prepared  address  full  of  good  sensi- 
ble ideas.  He  was  particularly  severe  on 
poly-pharmacy  and  the  advertising  in 
medical  journals  of  proprietary  prepara- 
tions, and  designated  this  practice  as 
“weeds  growing  in  the  garden  of  med- 
icine.” 

We  are  sorry  we  cannot  furnish  the  ad- 
dress to  the  readers  of  Colorado  Med- 
icine, but  in  a moment  of  forgetfulness 
the  doctor  gave  it  to  a journal  that  culti- 
vates “weeds”  by  accepting  advertise- 
ments that  would  not  be  approved  by  the 
A.  M.  A.  Committee  on  Pharmacy  and 
Chemistry. 

A serious  condition  confronts  the  Den- 
ver City  and  County  Medical  Society.  A 
medical  writer  in  the  Rocky  Mountain 
Nezvs  of  January  7th  informs  the  public 
that  several  of  our  best  members  are  to  be 
expelled  and  that  the  “society  will  miss  the 
members  more  than  the  members  will  miss 
the  society.”  This  is  certainly  a sad  thing 
to  contemplate,  but  Colorado  Medicine 
would  advise  the  Board  of  Censors  to  do 
their  duty  regardless  of  consequences. 

It  is  also  to  be  hoped  that  the  new 
board  will  find  more  time  to  attend  to 
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business  than  did  the  old  board.  When 
called  on  for  an  annual  report  the  chair- 
man rose  and  stated  that  the  only  report 
they  had  was  a suggestion  that  two  of 
their  members  be  re-elected.  This  may 
be  taken  to  mean  that  some  good  may  yet 
come  from  this  delayed  activity.  The 
eyes  of  the  members  of  the  State  Medical 
Society  are  watching  the  action  of  the 
Denver  County  Board  of  Censors. 

Is  it  too  miuch  to  ask  for  justice? 


PROPRIETARY  MEDICINES,  PAT- 
ENT MEDICINES,  NOSTRUMS 
\4ND  SECRET  SYNPHETICS.^ 

We  must  call  attention  to  the  confusion 
of  terms  so  generally  used  in  the  literature 
upon  the  subject  of  proprietary  remedies, 
patent  medicines  and  nostrums.  There  is 
great  need  for  clearness  in  the  selection 
of  terms  which  will  definitely  convey  the 
intended  meaning  of  those  who  speak  or 
write  upon  this  question,  which  has  be- 
come such  a live  one  to  the  general  public 
as  well  as  to  the  medical  profession.  The 
authority  for  the  proper  use  of  the  words 
hereinafter  defined  is  based  upon  the  defi- 
nitions given  in  the  dictionary,  and  the 
United  States  patent  law.  A proprietary 
medicine  is  an  article  which  any  person  or 
firm  has  the  exclusive  right  to  manufac- 
ture or  sell;  which  definition  includes  a 
medicine  of  known  formula  or  published 
process  of  manufacture,  as  well  as  a med- 
icine of  unknown  formula  or  secret  pro- 
cess of  manufacture.  The  word  pro- 
prietary should  only  be  used  generically, 
and  should  never  be  limited  in  its  applica- 
tion as  a synonym  of  the  word  nostrum. 
Proprietary  medicines  include;  I.  Pat- 
ent medicines,  all  of  which  are  of  known 
process  of  manufacture;  II.  Pharmaceu- 
tical mixtures  of  known  quantity  and  qual- 
ity of  ingredients ; III.  Nostrums,  such  as 

♦Reprinted  by  request  from  the  New  York 
State  Journal  of  Medicine. 


secret  pharmaceutical  mixtures,  and  the 
so-called  synthetics,  of  secret  formulae  pro- 
tected by  a trademark. 

A patent  medicine  is  a new  and  useful 
definite  chemical  compound  of  known 
formula.  The  process  of  manufacture  is 
made  public  in  the  patent  papers  issued  by 
the  Government ; therefore,  all  patent 
medicines  are  ethical.  A nostrum  is  a 
medicine,  the  composition  of  which  is 
secret,  a quack  medicine,  or  any  recipe  of 
charlatan  character. 

The  trademark  protects  a class  of  se- 
cret synthetics  which  are  nostrums,  they 
being  secret  mixtures  of  some  coal-tar  pro- 
duct, advertised  with  a formula  such  as 
Cq  They  are  not  patented, 

because  they  cannot  conform^  to  the  pat- 
ent law  which  demands  that  they  shall  be 
new  and  useful,  definite  chemical  com- 
pounds. 

The  public  and  the  profession  have  a 
right  to  be  protected  from  the  fraud  prac- 
ticed by  the  exploiters  of  nostrums  which 
represent  the  only  class  of  medicines  of- 
fered to  the  medical  profession  which 
should  be  condemned  as  an  insult  to  its 
intelligence  and  honesty.  Any  internal  or 
external  medicine,  the  formula  of  which 
does  not  state  the  quantity  of  its  ingre- 
dients, and  in  the  case  of  a synthetic, 
which  does  not  state  the  process  of  its 
manufacture,  is  a nostrum  or  secret  pro- 
prietary medicine.  All  nostrums  thrive 
on  false  statements  as  to  their  therapeutic 
value.  And  it  is  the  nostrum  or  secret 
proprietary  venders  who  rave  profited  by 
the  confusion  of  terms  used  in  articles 
written  by  the  authorities  in  medicine, 
who  should  know  better  than  to  play  into 
the  hands  of  the  nostrumi  people,  who 
must  be  considered  as  parasites  on  indi- 
vidual and  public  health. 

Within  two  years  articles  have  appeared 
by  able  teachers  of  scientific  medicine, 
which  illustrate  the  confusion  of  terms 
referred  to.  Transactions  of  State  med- 
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ical  societies  and  medical  journals  contain 
the  articles  from  which  the  following  quo- 
tations are  made: 

L “The  wide  use  of  many  proprietary 
pills  or  mixtures  is  distinct  evidence  of 
the  great  power  of  foolishness  and  fraud 
even  when  directly  opposed  to  honesty  and 
instructed  wisdom.” 

II.  “There  are  no  hard  and  fast  lines 
which  separate  patent  from  proprietary 
remedies.  In  their  secrecy  of  composition 
and  method  of  exploitation  they  are  com- 
parable.” 

III.  “The  patent  medicines  are  more 
particularly  directed  to  the  lay  public  and 
therefore  use  the  public  press  as  the  me- 
dium of  advertising,  while  the  proprietary 
literature  is  addressed  more  particularly 
to  the  medical  public.” 

IV.  “If  there  is  any  apology  for  the  use 
of  proprietary  medicines,  it  must  be  due  to 
some  deficiency  in  the  physician  himself, 
either  to  his  lack  of  knowledge  of  chem- 
istry and  pharmacology  and  physiology 
and  clinical  therapeutics,  or  to  his  inertia.” 

V.  “The  difference  between  a proprie- 
tary and  a patent  medicine  is  more  appar- 
ent than  real.  There  is  no  good  excuse 
for  using  these  preparations.” 

These  are  fair  extracts  from  the  articles 
which  do  more  harm  than  good,  as  many 
of  the  most  valuable  remedies  used  by  phy- 
sicians are  proprietary  medicines,  and 
should  not  be  condemned  as  nostrums. 
Many  writers  have  strongly  condemned 
the  use  of  patent  medicines  in  the  face  of 
the  fact  that  all  medicines  now  protected 
by  a patent  granted  by  our  Government 
are  ethical  because  the  process  of  their 
manufacture  is  known.  Recently  an  edi- 
torial and  article  have  been  published 
which  distinguishes  between  a patent  and 
a patented  medicine  ; such  a distinction  is 
of  recent  origin,  and  if  not  killed  in  its  in- 
fancy will  surely  lead  to  greater  confusion 


than  that  which  now  exists  in  the  minds 
of  the  profession  and  of  the  public. 

The  old  prejudice  against  a patent  med- 
icine dates  from  the  time  when  a prescrip- 
tion of  a simple  or  compound  mixture 
could  be  patented,  but  such  mixtures  have 
not  been  patented  in  many  years,  so  that 
the  patent  medicines  of  to-day  represent 
only  new  and  useful  definite  chemical 
compounds,  the  patent  covering  the  pro- 
cess of  manufacture,  and  any  competent 
pharmaceutical  chemist,  by  following  the 
process  described  in  the  patent,  can  repro- 
duce the  identical  preparation  found  upon 
the  market ; but  the  patent  protects 
against  a commercial  use  of  such  pub- 
lished process,  which  in  being  made  public 
meets  every  condition  necessary  to  make 
a patent  medicine  ethical. 

The  subject  of  monopoly  in  drugs  and 
other  therapeutic  agents  is  a sociological 
one,  and  not  essentially  a medical  ques- 
tion. To  use  the  word  “patent”  as  the 
synonym,  and  the  word  “patented”  as  the 
antonym  of  nostrum,  as  is  being  done  by 
some  of  the  workers  in  this  field,  is  to  in^ 
crease  rather  than  to  clear  up  the  fog 
which  surrounds  this  important  subject. 
The  literature  is  full  of  such  tautology  as 
secret  nostrums ; the  word  “nostrums” 
means  secret  remedy,  which  makes  quali- 
fying it  by  word  “secret”  equivalent  to 
saying  that  on/^  should  heed  the  voice  of 
the  vox  popuH.  The  reader  often  leaves 
the  several  articles  in  the  medical  journals 
upon  the  question  of  proprietary  reme- 
dies, patent  medicines  and  nostrums,  and  " 
the  discussion  of  the  subject  as  reported 
in  the  transactions  of  the  several  State 
medical  societies,  in  a condition  of  mind 
best  described  as  confusion  worse  con- 
founded ; which  is  largely  due  to  the  care- 
less use  of  terms,  and  the  questionable 
remedies  suggested,  for  this  evil.  It  is 
not  unusual  to  read  in  many  of  the  dis- 
cussions before  medical  societies,  which 
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have  been  reported  within  the  past  five 
years,  such  advice  as : Why  not  limit  the 
prescribing  of  physicians  to  the  articles 
mentioned  in  the  pharmacopoeia  ? Or 
should  not  the  profession  agree  not  to  use 
any  patent  medicine;  or  that  all  proprie- 
tary medicines  should  be  excluded  from 
the  advertising  pages  of  medical  journals, 
and  should  not  be  used  by  physicians  ? It 
is  such  advice  which*  supplies  the  nostrum 
journals  with  the  telling  arguments  in 
opposition  to  this  great  work,  which  is  so 
often  made  ridiculous  through  misstate- 
ment and  misunderstanding.  The  med- 
ical profession  should  be  in  possession  of 
a criterion  which  should  help  it  to  decide 
which  of  the  many  samples  of  medicines 
left  in  a physician’s  office  should  find  their 
way  to  the  trash-basket.  Samples  of  se- 
cret mixtures,  protected  by  trademark,  but 
not  patented,  which  are  exploited  as  defi- 
nite chemical  compounds — or  coal-tar  syn- 
thetics— should  be  considered  as  an  insult 
to  the  intelligence  of  every  physician  re- 
ceiving them.  The  information  about 
such  articles,  so  often  limited  to  the  state- 
ment that  they  do  not  depress  the  heart, 
at  once  suggests  that  they  are  more  or 
less  dangerous  mixtures  of  acetanilid  ex- 
ploited as  definite  chemical  compounds 
with  popular  names  valuable  only  as  com- 
mercial assets.  Often  the  workmen  in 
nostrum  manufactories  who  know  the  se- 
cret of  some  special  mixture  will  exploit 
such  mixture  under  new,  popular  names, 
furnishing  formulas  such  as  O, 

N®",  and  then  circularize  and  sample  the 
medical  profession  expecting  physicians 
to  accept  such  samples,  and  prescribe  such 
nostrums  or  secret  proprietary  medicines, 
to  their  patients,  which  represent,  as  all 
nostrums  do,  fraud  as  to  their  composi- 
tion, and  false  statements  as  to  their 
therapeutic  value. 

To  sum  up:  L Proprietary  remedies 
include  ethical  preparations  and  nostrums. 


IT  All  medicines  protected  by  a patent 
are  ethical. 

III.  Nostrums  include  secret  proprie- 
tary mixtures  and  secret  synthetics  pro- 
tected by  the  trademark  law. 

All  samples  of  secret  medicines  should 
be  deposited  in  the  trash-basket,  as  every 
scientific  physician  should  know  the  quan- 
tity of  the  ingredients  in  the  mixture  or 
mixtures  which  he  uses,  and  should  be- 
ware of  secret  synthetics. 

The  Council  of  Pharmacy  of  the  Amer- 
ican Medical  Association  has  the  courage 
of  its  conviction  and  is  doing  splendid 
work  in  educating  the  medical  profession 
along  the  lines  of  scientific  medicine,  and 
away  from  the  nostrum  evil,  and,  with 
the  cooperation  of  the  Ladies’  Home 
Journal,  Everybody’s  Magazine  and  Col- 
lier’s Weekly,  the  same  thing  is  being 
done  for  the  general  public.  By  the  study 
of  pharmacology  the  United  States  Phar- 
macopoeia will  come  into  more  general  use 
and  scientific  medication  will  be  corres- 
pondingly advanced  throughout  the 
United  States.  E.  Eliot  Harris,  M.  D. 
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LOOSE  BODIES  IN  THE  KNEE 
JOINT,  WITH  REPORT  OF 
CASES. 

By  E.  Gregory  Connell,  M.  D., 
Salida,  Colo. 

Attending  Surgeon  to  the  D.  & R.  G.  R.  R. 
Hospital. 

The  Corpora  Libera  Articulorum',  the 
Corpora  Mobilia,  the  Mures  Articulorum, 
the  Gelenkmaus  of  the  Germans,  the 
Corps  Etranger  Articulaires  of  the  French 
and  the  Loose  or  Eloating  Bodies  of  the 
English,  have  been  classified  into : 

(a)  Those  in  normal  joints,  or  if  the 
joint  is  diseased  this  disease  is  the  result 
of  the  presence  of  the  floating  body. 
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(b)  Those  in  pathological  joints  being 
the  result  of  such  pathology. 

But  in  many  cases  it  has  been  difficult, 
if  not  impossible,  to  accurately  determine 
with  which  of  these  subdivisions  a certain 
body  should  be  classed. 

In  consequence  they  have  been  divided, 
more  practically,  according  to  their  com- 
position, as  follows: 

1.  Those  consisting  of  foreign  ma- 
terial, fatty  tissue,  fibrous  tissue,  fibrin, 
etc. 

2.  Those  composed  of  bone,  cartilage, 
or  a combination  of  these  two. 

A transition  of  those  bodies  in  class  i 
to  class  2 has  been  suggested,  and  un- 
doubtedly this  change  does  take  place. 

In  class  I perhaps  the  most  important 
are  the  ‘‘Rice  bodies,”  “Melon  seeds,” 
the  “Corpora  orysoidea,”  which  as  a rule 
indicate  the  tubercular  nature  of  the 
change.  These  bodies  occur  not  only  in 
joints,  but  in  tendon  sheaths  and  bursae, 
most  frequently  in  regions  other  than  the 
knee.  They  vary  in  size  from  one-quarter 
to  one-half  inch  in  diameter,  and  in  color, 
appearance,  and  consistency  resemble 
boiled  rice.  Histologically  they  are  found 
to  be  composed  of  fibrin  and  are  practically 
structureless.  They  are  supposed  to  be 
formed  by  the  exfoliation  of  particles  of 
necrotic  tissue,  a separation  of  villous  or 
papillomatous  growths  from  the  synovial 
membrane,  followed  by  coagulation  ne- 
crosis, or  by  the  fibrinoplastic  properties 
of  the  tubercle  bacilli  in  which  granula- 
tions are  converted  into  fibrous  tissue. 

The  lipomata  in  connection  with  the 
knee  joint  have  recently  received  atten- 
tion, that  has  evidently  been  long  due 
them,  by  numerous  writers  and  especially 
by  Hoffa,"  in  his  paper  before  the  Ameri- 
can Medical  Association  in  1904.  In  the 
cases  reported  in  this  contribution  to  the 
subject  the  bodies  were  of  either  bone  or 
cartilage,  and  therefore  the  discussion  will 
be  limited  to  those  bodies  coming  under 
class  2. 


According  to  Mueller,"'  Ambrose  Pare, 
of  ligature  fame,  in  1558,  was  the  first 
to  remove  a loose  body  from  the  knee 
joint,  although  its  presence  was  unsus- 
pected until  the  joint  was  opened  for  the 
purpose  of  draining  an  abscess.  This  par- 
ticular body  happened  to  be  of  cartilage, 
and  hence  the  frequent  use  of  the  name 
“floating  cartilage,”  many  times  regard- 
less of  its  histological  structure.  In  1691 
Pechlin  was  the  first  to  describe  the  symp- 
toms accompanying  this  condition.  Sub- 
sequently cases  were  reported  by  Monro, 
in  1726,  Simpson  in  1736,  and  by  Mor- 
gani  in  1746,  after  which  such  were  no 
longer  considered  a rarity. 

In  1793  (John  HunteP  considered  these 
bodies  at  length,  and  theorized  upon  their 
formation  in  a paper  read  by  Sir  Everard 
Home,  and  published  in  Hunter’s  work 
entitled  “The  Blood,  Inflammation  and 
Gunshot  Wounds.” 

An  unusual  case  is  cited  in  which  many 
such  bodies  were  found  in  a pseudo-articu- 
lation following  a non-union  of  the  hu- 
merus. He  then  attributed  their  origin 
to  the  presence  of  small  coagulae  of  blood 
in  the  joint. 

Rainey  and  Solly^  in  1848  presented 
theories  as  to  the  formation  of  these  float- 
ing substances  within  the  joint.  After  a 
careful  examination  of  the  bodies  and  the 
lining  membrane  of  the  joints,  they  con- 
clude that  the  glands  of  the  synovial  mem- 
brane instead  of  secreting  synovia,  under 
some  morbid  influence,  produce  cartilage 
instead,  which  becomes  converted  into 
imperfectly  formed  bone. 

Since  then  many  theories  have  been 
brought  forward  to  explain  the  presence 
and  the  formation  of  such  bodies,  and 
even  at  the  present  time  these  points  are 
not  definitely  known. 

Among  the  following  will  be  found  the  • 
usual  explanations : 

(a)  A dry  arthritis  with  an  over- 
growth of  the  margins  of  the  articular 
cartilages. 
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(b)  Bony  growths  that  have  broken 
away  from  their  attachments. 

(c)  Infarction  of  the  articular  surface, 
with  final  separation  of  the  infarct. 

(d)  Plate  of  bone  formed  outside  of 
the  joint  and  then  invaginated. 

(e)  Condrification  and  calcification  of 
enlarged  synovial  villi. 

(f)  An  irritation  and  growth  of  em- 
bryonal cartilage  and  bone  cells  in  the 
synovial  fringes. 

(g)  Concretions  similar  to  biliary  or 
cystic  calculi,  the  nucleus  being  ^either 
a blood  clot,  a torn  synovial  fringe,  a for- 
eign body,  a lipoma,  or  a piece  of  articu- 
lar cartilage. 

(h)  A portion  of  articular  surface  or 
semilunar  cartilage  broken  off  by  direct 
injury. 

(i)  A portion  of  articular  surface  of 
semi-lunar  cartilage  damaged  by  trauma 
and  subsequently  becoming  separated.  , 

Trauma  is  considered  by  most  authori- 
ties, notably  by  Barth,"  and  by  ;Voll- 
brecht,"  to  be  the  cause  of  these  bodies. 
But  some  observers,  such  as  Sir  George 
Humphry,'  doubt  that  they  are  ever 
caused  by  traumatism.  It  is  certain  that 
in  many  cases  a history  of  injury  is  quite 
doubtful  and  in  some  instances  absolutely 
negative. 

Various  experiments  have  been  under- 
taken to  determine  the  relationship  exist- 
ing between  these  bodies  and  a previous 
injury  to  the  joint.  Kraglund"  found  that 
upon  the  cadaver  it  was  impossible  to  de- 
tach a fragment  of  articular  cartilage 
simply  by  a blow.  An  area  was  loosened 
in  this  manner,  but  in  order  to  separate  it 
a prying  force  had  to  be  applied.  Cod- 
man®  in  a series  of  similar  experiments 
arrived  at  the  same  conclusion.  But 
Burghard,'®  in  1892,  found  that  an 
oblique  blow  upon  the  internal  condyle, 
with  the  knee  flexed,  may,  with  some  dif- 
ficulty, cause  a complete  separation  of  a 
piece  of  the  articular  cartilage. 

Cornil  and  Coudray^  in  experimenting 


upon  dogs  found  that  these  bodies  of  trau- 
matic origin  became  united  to  the  articu- 
lar extremity  of  the  bone  or  to  the  syno- 
vial membrane.  In  one  case  eight  days 
after  the  separation  of  a fragment  of  the 
articular  surface  of  the  bone,  with  chisel 
and  mallet,  this  piece  was  found  united 
to  the  condyle  by  an  osseous  bridge. 

H.  Rimanff"  found  the  same  result 
after  conducting  similar  experiments 
upon  goats  and  dogs. 

These  experiments  show  that  the  in- 
fluence of  trauma  in  causing  the  forma- 
tion of  these  joint  bodies  is  still  sub 
judice. 

The  experiments  of  Kraglund  and  of 
Codman  tend  to  substantiate  the  explana- 
tion offered  by  Konig,”  i.  e.,  the  trauma- 
tism injures  and  depresses  a certain  por- 
tion of  the  articular  surface,  and  that  this 
portion  subsequently  becomes  detached  by 
a pathological  process,  a fatty  necrosis, 
called  by  Konig  “Osteochondritis  dessi- 
cans.” 

Sir  J.  PageG  describes  practically  the 
same  process  and  called  it  “Quiet  necro- 
sis.” Mr.  Teale,“  at  about  the  same  time, 
mentions  the  same  condition  but  without 
giving  it  a special  name.  Other  names 
that  have  been  applied  ar-e  spontaneous 
demarcation,  by  Klein,'®  and  ostitis,  by 
Kraglund.  Poulet  and  Vaillard,”  after 
a very  complete  and  extensive  study  of 
this  subject,  arrive  at  practically  the  same 
conclusion  relative  to  traumatism  as  an 
indirect  etiological  factor. 

M.  L.  Harris'"  in  discussing  this  expla- 
nation, after  drawing  attention  to  the  fact 
that  Konig’s  paper  w^as  written  fifteen 
years  ago,  said : “There  is  almost  no 
one  who  reports  a case  that  does  not  reach 
the  conclusion  that  Konig  was  wrong.” 
Still  we  find  that  Cruder'*  has  recently  re- 
ported a case  under  the  title  “A  Contribu- 
tion to  the  Origin  of  Free  Joint  Bodies 
through  Osteochondritis  Dessicans  .of 
Konig;”  that  Martens”  makes  an  exten- 
sive report  from  Konig’s  clinics  at  Got- 
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tingen  and  Berlin,  including  clinical  and 
operative  histories  with  microscopic  ex- 
aminations of  the  bodies  removed.  And 
in  the  present  year,  Konig"^  himself  stren- 
uously supports  his  previous  position  in  a 
reply  to  the  experiments  and  writings  of 
Rimann  and  Cornil  and  Coudray. 

In  the  absence  of  a positive  history  of 
injury  and  frequent  occurrence  of  this 
condition  in  both  knees,  while  not  exclud- 
ing traumatism,  does  seem  to  render  such 
an  explanation  less  plausible. 

Bowlby,""  Glutton"^  and  Weichsel- 
baurn'**  each  record  cases  in  which  a loose 
body  exactly  similar  in  shape,  size  and 
position  was  found  in  the  knee  joints  of 
both  limbs.  Bennett"^  explains  the  not  un- 
common involvement  of  both  joints,  as 
being  due  to  the  sprain  or  sudden  twist- 
ing of  the  second  joint,  which  frequently 
takes  place  in  the  constant  effort,  made 
unconsciously,  to  protect  or  favor  the 
joint  first  affected. 

That  these  floating  bodies  of  the  joint 
are  rarely  of  pure  traumatic  origin 
was  shown  by  Halstead,'®  who,  in  1895, 
after  a careful  review  of  the  literature, 
found  only  three  cases  of  this  character, 
and  one  of  these  was  doubtful. 

Konig,  Bruns,  and  many  German  au- 
thorities claim  that  spontaneous  trau- 
matic separation  never  occurs.  But 
Burghard  reports  one  undoubted  case  of 
this  character,  and  while  admitting  their 
extreme  rarity,  mentions  five  similar  ones 
that  he  collected  from  the  literature. 

Max  Schuller"  collected  143  cases  of 
floating  bodies  in  the  joints  and  found 
that  85  were  of  distinctly  traumatic 
origin,  39  were  due  to  pathological 
changes,  and  19  were  unknown.  But  in 
these  the  question  as  to  the  direct  trau- 
matic separation-  of  the  fragment  is  not 
entered  into.  In  many  cases  it  is  ex- 
tremely difficult  to  determine  the  role 
played  by  traumatism;  the  movable  body 
may  lie  dormant,  and  not  until  there  has 
been  some  injury  to  the  knee  do  the 


symptoms  present  themselves.  Or,  in  ac- 
cord with  Konig,  the  osteochondritis  des- 
sicans  may  have  all  but  separated  the  par- 
ticle of  articular  cartilage  when  a com- 
parative slight  trauma  completes  the 
work. 

The  presence  of  a defect  in  the  articular 
surface,  approximately  equal  in  size  to 
the  floating  body,  has  been  frequently 
noted.  Instances  beautifully  illustrating 
the  origin  of  these  bodies  from  such  de- 
fects are  related  by  Codman®  and  by 
Lane.'® 

Harris^  mentions  a case  in  which  the 
floating  body  accurately  fitted  into  the  de- 
fect, and  the  history  of  the  case  extended 
over  thirty-two  years. 

The  defect  is  usually  situated  on  the 
internal  condyle,  because  when  the  knee 
is  flexed  the  patella  does  not  protect  this 
in  so  complete  a manner  as  it  does  the  ex- 
ternal condyle.  But  the  external  is  some- 
times injured,  and  MacCormack'®  men- 
tions the  case  of  Bruce  Clark  in  which  the 
defect  was  on  the  articular  surface  of  the 
patella.  A discrepancy  in  the  size  or 
shape  may  exist  between  the  body  and 
the  defect;  this  may  be  explained  by  a 
partial  or  beginning  regeneration  of  the 
articular  surface,  or  by  a change  in  size  of 
the  detached  fragment.  Usually  both  of 
these  factors  will  have  been  responsible 
for  the  lack  of  symmetry  between  the 
two. 

The  defect  may  be  absent,  owing  to 
the  origin  of  the  body  from  some  other 
source,  or  to  a complete  regeneration  of 
the  articular  surface,  as  in  case  2. 

In  a case  reported  by  Wilson®®  in  which 
he  removed  the  body  one  year  after  the 
injury,  critical  examination  of  the  con- 
dyles of  the  femur,  was  negative,  but  on 
the  posterior  internal  portion  of  the  ar- 
ticular surface  of  the  tibia,  there  seemed 
to  be  an  irregularity  which  led  to  the 
surmise  that  this  point  was  the  origin  of 
the  body  removed.  Subsequent  repair 
had  largely  obliterated  any  cavity  that 
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might  have  been  made  at  the  time  of  the 
accident. 

The  loss  of  substance  in  the  articular 
surface  of  the  bone  even  if  corresponding 
in  size  and  shape  to  the  loose  body  does 
not  necesarily  mean  that  the  latter  origi- 
nated from  the  former.  Halstead"®  has 
brought  out  the  point  that  the  free  body 
may  possibly  originate  from  some  other 
source  and  then  by  pressure  atrophy  cause 
a depression  in  the  articular  surface,  simi- 
lar in  size  and  shape  to  the  movable  body. 
In  the  case  of  Fairchilds®"  a bullet  was  re- 
moved from  the  knee  joint  after  having 
been  in  the  joint  or  its  neighborhood  for 
many  years.  The  foreign  body  had  worn 
a groove  into,  but  not  through,  the  ar- 
ticular cartilage. 

The  history  of  these  fragments  after 
separation  is  another  subject  of  much 
speculation.  That  they  increase  in  size 
can  not  be  doubted.  Cornil  and  Coudray"" 
mention  two  fragments  that  measured  7 
mm.  and  8 mm.  in  their  longest  diameter, 
but  which  measured  12  mm.  and  13  mm. 
at  the  end  of  one  and  one-half  months. 
This  augmentation  in  size  they  attribute 
sometimes  to  the  production  of  fibrous 
tissue  and  sometimes  to  the  formation  of 
new  fibro-cartilage.  Other  explanations 
are  that  the  increase  in  size  is  due  to 
imbibition  from  the  synovial  fluid,  to  the 
deposit  of  layers  of  fibrin  from  the  syno- 
via, or  to  the  deposit  of  lime  salts.  Pou- 
let  and  Vaillard”  have  shown  that  the 
fragment  which  at  the  time  of  its  origin 
consists  of  bone  and  cartilage,  becomes, 
surrounded  on  all  sides  by  cartilage,  and 
that  this  newly  formed  cartilage  differs 
from  the  articular  cartilage  in  being  more 
embryonal  and  irregular. 

In  Wilson’s®®  case  the  bone  removed 
was  found  to  have  two  surfaces  covered 
with  cartilage.  The  Arm  attachment  to 
the  tibia,  and  its  vascularity,  indicated  to 
Wilson  that  it  had  formerly  been  much 
smaller. 

Codman"  points  out  that  the  growth  is 


chiefly  in  the  cancellated  bone,  which  may 
at  times  completely  surround  the  cartil- 
age, and  in  many  cases  that  the  cellular 
elements  are  still  capable  of  being  stained, 
which  seems  to  point  toward  the  activity 
of  the  osteoblasts.  But  to  show  that  this 
power  of  the  bone  Fas  not  as  yet  been 
definitely  determined,  we  quote  Colman : 
''A  priori^  however,  one  would  think  that 
growth  by  concretion  and  the  slow  de- 
posit of  lime  salts  would  be  more  likely.” 

Cornil  and  Coudray""  claim  that  one 
of  the  first  changes  noticed  in  all  the  trau- 
matic foreign  bodies  was  a disappearance, 
more  or  less  rapid,  and  more  or  less  com- 
plete, of  the  living  cells  of  the  bony  por- 
tion of  the  fragment.  Where  there  has 
been  noted  a reproduction  of  either  the 
osseous  or  the  cartilaginous  cells  the  nu- 
trition for  this  growth  has  been  supposed 
to  be  derived  from  the  synovial  fluid. 
Barth®  thinks  that  the  necessary  nutriment 
is  supplied  through  adhesions  to  the  cap- 
sule. The  pedicle,  when  present,  has  so 
often  been  found  to  be  non-vascular,  that 
a source  of  blood  supply  from  this  attach- 
ment is  not  to  be  expected.  Yet  Barwell®" 
thought  that  many  of  these  bodies  origi- 
nated outside  of  the  joint  proper,  and 
likens  the  pedicle  to  a messentery. 

Blood  clots  have  undoubtedly  become 
impregnated  with  calcium  salts,  and  for- 
eign bodies  have  been  surrounded  by 
osseous  or  cartilaginous  material.  For 
example,  in  the  case  of  Shaw®®  the  loose 
body  was  found  to  have  a fragment  of  a 
needle  as  a nucleus. 

In  this  connection  Fairchild’s®"  case  is 
interesting.  A'  minnie  ball  weighing  440 
gms.  was  removed  from  the  knee  joint  29 
years  after  receiving  a gunshot  wound, 
but  only  three  or  four  years  after  the  on- 
set of  definite  symptoms  referable  to  the 
knee  joint.  In  a personal  communica- 
tion Dr.  Fairchild  states  that  the  ball  was 
not  covered  with  a deposit,  neither  was  it 
bright,  but  of  a dull  dead  color. 

The  number  of  bodies  that  have  been 
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found  within  the  joint  varies  greatly. 
They  may  be  single  or  multiple;  so  fre- 
quently are  they  multiple  that  others 
should  always  be  searched  for.  Bland  Sut- 
ton''* counted  1,532  calcareous  granules 
that  were  removed  from  a shoulder  joint. 
Barry^  removed  1,047  from  a knee  joint 
from  which,  four  years  previously,^  he 
had  removed  50.  He  also  mentions  a case 
in  which  Mr.  Thos.  Smith  removed  400 
movable  masses  of  cartilage  from  a knee. 

BarwelH  states  that  nine-tenths  of 
these  bodies  occur  in  the  knee  joint,  with 
the  elbow  being  the  next  frequent  site, 
and  Barth"  in  his  classic  work  entitled 
“The  Origin  and  Growth  of  Free  Joint 
Bodies,”  found  reports  of  cases  in  the 
knee,  55;  elbow,  8;  shoulder,  2;  wrist,  i. 

Paged*  mentions  a case  of  the  hip  joint, 
and  the  articulation  of  the  lower  jaw  has 
also  been  found  involved.  The  ankle  is 
rarely  affected,  but  even  pseudo-articula- 
tions are  not  exempt,  as  was  seen  in  the 
above  mentioned  case  of  John  Hunter’s." 

Symptoms. — The  symptoms  may  be 
very  marked,  significant,  and  to  a degree 
almost  pathognomonic.  The  most  charac- 
teristic symptom  is  undoubtedly  the  sud- 
den occurrence  of  severe,  sharp,  shooting 
pain  in  the  joint,  frequently  so  severe  as 
to  cause  syncope.  And  with  this  pain 
there  is  a “locking”  of  the  joint,  i.  e.,  an 
inability  to  flex  or  extend  the  limb. 

The  leg  is  usually  slightly  flexed,  which 
is  perhaps  due  to  the  interposition  of  the 
floating  body  between  the  articular  sur- 
faces, or  between  the  bone  and  the  capsu- 
lar ligament.  ReicheH  is  of  the  opinion 
that  the  body  is  never  caught  between  the 
joint  surfaces  themselves,  and  cites  the 
case  of  Lawson,  in  which  operation  was 
performed  during  the  attack  and  the  body 
was  found  in  this  position. 

In  case  i of  this  series  the  operation 
was  performed  while  the  joint  was  locked 
and  the  body  was  found  between  the  cap- 
sule and  the  joint  surface. 

In  case  4,  the  movable  cartilage 


seems  to  occupy  a relatively  similar  po- 
sition, yet  at  no  time  was  there  locking 
of  the  joint.  In  this  case  the  exact  rela- 
tions of  the  body  were  not  determined  by 
operation.  The  body  may  have  been  ex- 
ternal to  the  capsule,  possibly  passing 
through  a tear  in  the  capsule  at  the  time 
of  injury. 

The  larger  the  body,  the  less  acute  are 
the  symptoms,  although  in  cases  where  the 
large  body  exists  the  attack  of  pain,  while 
not  so  severe,  is  more  continuous.  This 
is  well  shown  in  case  3,  in  which  the 
bodies  are  extremely  large.  The  pain  had 
increased  with  the  increase  in  size,  though 
a locking  with  its  accompanying  paroxysm 
had  not  occurred  in  many  years. 

The  locking  may  last  for  a variable 
time,  for  an  instant  to  a day  or  two.  An 
acute  synovitis  usually  follows  and  may 
persist  for  a number  of  weeks.  Occasion- 
ally the  synovitis  may  be  absent,  if  the 
locking  has  been  of  very  short  duration. 

These  attacks  occur  at  irregular  inter- 
vals and  generally  during  the  interval  the 
joint  is  approximately  normal. 

With  the  presence  of  a palpable  mass 
in  the  (joint,  or  in  connection  with  the 
joint,  the  above  symptoms  will  lead  to  an 
accurate  diagnosis,  but,  on  the  other  hand, 
with  the  absence  of  any  visible  or  palpable 
mass  in  the  neighborhood  of  the  joint,  dif- 
ferentiation from  the  other  causes  of  “In- 
ternal Derangement  of  the  Knee”  will  be 
arrived  at  only  with  great  diflicultv,  if  at 
all. 

The  different  pathological  conditions 
that  may  be  included  under  the  caption,  ^ 
“Internal  Derangements,”  have  been 
classified,  according  to  their  frequency, 
by  Tenny,""  as  follows: 

Tabs  from  lubricating  apparatus. 

Erosion  of  cartilage. 

Damaged  and  displaced  semi-lunar 
cartilages. 

Ruptured  ligaments. 

Free  and  loose  bodies. 

Villous  and  papillary  synovitis. 
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Damaged  or  displaced  semi-lunar  car- 
tilages are  perhaps  the  most  frequent  con- 
dition confused  with  the  free  or  loose 
bodies.  This  condition  was  first  de- 
scribed by  Hey"**  of  Leeds,  England,  in 
1803,  and  was  called  ‘‘Key’s  Internal  De- 
rangement of  the  Knee,”  and  was  treated 
by  splints,  supports,  and  appliances.  In 
1885  Mr.  Ammandale""  of  Edinburgh,  fol- 
lowed closely  by  A.  W.  -IMayo  Robson" 
of  Leeds,  operated  for  the  relief  of  this 
condition. 

With  the  adoption  of  the  radical  cure, 
abnormal  semi-lunar  cartilages  have  been 
assuming  a position  of  more  importance. 
As  showing  the  relative  frequency  with 
which  these  two  conditions  are  encoun- 
tered, Allingham^  found  12  cases  of  loose 
body  and  35  cases  of  pathological  condi- 
tion of  the  semi-lunar  cartilages  in  59 
cases  operated  upon  for  internal  derange- 
ment. In  33  operations  of  this  character 
l>erformed  by  Robson,"  21  were  for 
deranged  semi-lunars  and  12  for  free 
bodies  in  the  joint.  In  106  cases  of  in- 
ternal derangement  which  came  to  opera- 
tion BennetL  removed  the  semi-lunar 
cartilages  80  times  and  loose  bodies  16 
times.  In  505  cases  of  recurrent  effusion 
of  the  knee  joint  the  same  author  found 
obvious  symptoms  of  loose  body  in  21 
cases.  That  the  differential  diagnosis  be- 
tween these  conditions  is  at  times  most 
difficult  will  be  shown  by  the  following 
case  reported  by  Hubbard,*"  which  had 
been  examined  by  many  men  and  was  fre- 
quently diagnosed  as  a slipping  cartilage. 
The  patient  was  seen  by  no  less  a man 
than  Dr.  R.  F.  Weir  of 'New  York,  who, 
after  a careful  examination  and  a knowl- 
edge of  the  history  of  the  case,  was  of 
the  opinion  that  the  inner  semi-lunar 
cartilage  was  the  seat  of  the  trouble,  and 
advised  operation,  at  which  the  cartilage 
was  found  to  be  thickened,  but  this  was 
not  deemed  sufficient  to  account  for  the 
symptoms.  Manipulation  of  the  limb  al- 
lowed the  escape  of  three  unsuspected 


floating  cartilages.  Allingham"  cites  a 
case  in  which  his  diagnosis  of  damaged 
semi-lunar  proved  at  operation  to  be  a 
loose  body. 

He  gives  as  characteristics  of  damaged 
semi-lunar  cartilages : 

(a)  Distinct  history  of  traumatic 
origin, 

(b)  Well  defined  site  of  pain,  either 

internal  or  external  according  to  the 
cartilage  damaged,  • 

(c)  No  foreign  hody  palpable,  and 

(d)  No  creaking  in  the  joint. 

Cotterill"  makes  the  point  that  in  dam- 
aged semi-lunars  full  extension  is  painful, 
while  full  flexion  is  painless.  The  X-ray 
may  be  of  value,  in  that  loose  bodies  will 
practically  always  contain  bone,  and 
therefore  cause  a shadow,  while  the  sep- 
arated semi-lunar,  being  of  cartilage  ex- 
clusively, will  not  show  in  the  skiagram. 

Under  the  title  “Treatment  of  Puzzling 
Knee  Affections”  Hoffa*''  mentions  the 
cases  that  were  hitherto  called  “Neuralgia 
of  the  knee,”  and  states  that  many  such 
cases  are  due  to  certain  definite  patholog- 
ical changes  within  the  joint,  among 
which  he  includes  free  bodies. 

In  reporting  four  cases  of  “Contusion 
and  Laceration  of  the  Mucous  and  Alar 
Ligaments  and  Synovial  Fringes  of  the 
Knee-joint,”  Flint*"  mentions  a very  in- 
structive instance,  case  IV,  in  which  at  ex- 
amination there  was  a sensation  of  some- 
thing slipping  beneath  the  finger,  in  the 
swollen  region.  At  operation,  the  mucous 
ligament  was  found  free  in  joint  with  a 
thickened,  jagged  margin.  On  manipu- 
lating the  joint,  this  reddened  area  comes 
to  be  between  the  outer  margin  of  the 
. patella  and  the  condyle  of  the  femur,  and 
corresponds  to  the  mass  felt  to  slip  be- 
neath the  finger  before  the  operation. 

Indications  for  Opetration — After  the 
diagnosis  is  fully  established  there  is  no 
question  but  that  the  joint  will  continue 
to  cause  trouble  until  the  offending  body 
is  removed. 
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There  is  always  a possibility  that  the 
free  body  may  become  attached  in  some 
cul-de-sac  in  an  out-of-the-w’ay  location, 
and  ;give  rise  to  no  farther  trouble,  but 
such  a fortunate  contingency  rarely  oc- 
curs in  actual  practice. 

If  the  body  is  in  such  a location  and 
giving  rise  to  no  disturbance  it  should  not 
be  disturbed.  They  should  not  be  re- 
moved merely  because  they  are  present, 
but  because  they  are  causing  symptoms 
and  disturbing  the  function  of  the  joint. 

In  case  of  doubtful  diagnosis,  rest, 
splints,  massage,  etc.,  should  be  judicious- 
ly tried  before  advising  operation.  Ex- 
ploratory incision  of  the  joint  is  allow- 
able in  certain  cases.  AllinghanT'  in  59 
cases  operated  upon  found  nothing  ab- 
normal in  three  instances.  Bennett'^ 
made  an  exploratory  incision  12  times  in 
106  operations  and  in  five  of  these  noth- 
ing w’as  found  to  account  for  the  symp- 
toms, but  in  tW'O  of  these  five  the  explora- 
tion was  follow^ed  by  relief  of  the  symp- 
toms. Goldthw^aiB’  advocates  incision  and 
exploration,  not  only  for  the  various 
causes  of  internal  derangement,  but  also 
in  doubtful -cases  for  diagnosis. 

The  cases  of  Flint'^  w^ere  operated  upon 
for  exploratory  purposes.  Absolute  diag- 
nosis was  not  possible,  but  it  was  highly 
probable  that  some  lesion  would  be  found. 

Treatment — The  treatment  should  be 
the  removal  of  the  ofifending  body.  The 
old  classification  into  treatment  by  (a) 
direct  incision,  and  (b)  indirect  incision 
is  no  longer  of  any  practical  value,  and 
the  second  subdivision  only  of  historic  in- 
interest. Under  perfect  aseptic  environs 
the  operation  is  practically  devoid  of  dan- 
ger. . The  fact  that  there  is  danger  in  the 
opening  of  a large  joint  like  the  knee  is 
established  beyond  cavil,  but  that  the  dan- 
ger has  been  practically  removed  wdien 
operating  under  favorable  circumstances 
is  also  well  recognized.  The  joint  must 
be  approached  with  as  much  care  and 
solicitation  as  wdien  we  invade  the  peri- 


1 1 

toneal  cavity.  These  two  serous  sacs, 
the  peritoneal  and  the  synovial,  are  simi- 
larly susceptible  to  infection,  with  the 
peritoneum  being  more  tolerant.  The 
powder  of  the  peritoneum  to  take  care  of  a 
certain  amount  of  infection  is  well  known. 
The  serous  lining  of  the  joint  cavities  is 
not  so  resistant.  The  absence  of  a struc- 
ture analogous  to  the  omentum,  “the  po- 
liceman of  the  peritoneal  cavity,”  may  ac- 
count in  part  for  this  difference.  This 
well  knowm  lack  of  resistance  of  the  joint 
makes  it  necessary  to  exercise  more  than 
usual  caution  in  the  operation. 

As  showing  how  much  disturbance  may 
be  caused  by  invading  a large  joint  even 
though  no  sepsis  is  present,  J.  H.  Bar- 
baU  reports  a case  in  which,  48  hours 
after  the  removal  of  a large  body,  there 
was  great  pain,  pulse  120,  temperature 
1 01  F.,  with  the  knee  swollen  and  tender. 
He  removed  a skin  suture  and  allow^ed 
about  two  ounces  of  bloody  serus  to  es- 
cape, which  on  culture  media  proved  to 
be  sterile.  More  serum  w^as  removed 
tw^o  days  later,  and  on  the  tw’elfth  day 
the  condition  was  normal. 

General  anesthesia  is  not  ahvays  neces- 
sary, and  the  'employment  of  infiltration 
anesthesia  should  be  considered,  if  not 
used  in  every  case.  In  case  i the  body 
was  removed  in  a manner  perfectly  satis- 
factory to  both  patient  and  operator  after 
infiltration  with  a solution  of  eucaine 
lactate,  gr.  i to  the  ounce  of  normal  salt 
solution,  to  which  w^as  added  gtt.  4 of 
adrenalin  chloride  i-iooo. 

Houghtoff"  removed  a floating  cartil- 
age from  an  extremely  neurotic  individual 
after  a similar  analgesia,  and  even  tapped 
the  articular  surfaces  wdth  a knife,  with- 
out any  objection  being  made  by  the  pa- 
tient. 

The  incision  of  the  skin  and  that  in  the 
capsule  of  the  joint  should  be  on  different 
planes,  as  a safeguard  against  the  exten- 
sion of  a possible  superficial  infection 
from  wdthout  inward.  The  incision  should 


12 


LOOSE  BODIES  IN  KNEE  JOINT 


be  located  so  as  to  expose  the  body  to  be 
removed,  and  at  the  same  time  permit  of 
an  examination  of  the  corresponding 
condyle  of  the  femur.  The  incision  gener- 
ally employed  is  longitudinal  at  either 
side  of  the  patella,  brvt  this  is  not  always 
sufficient  to  secure  all  of  the  bodies,  es- 
pecially if  they  happen  to  be  numerous, 
situated  behind  the  condyles,  or  attached. 

In  some  cases  a more  extensive  opera- 
tion, with  transverse  division  of  the  pa- 
tella and  complete  exposure  of  the  joint, 
may  be  necessary,  as  in  the  case  of 
Lord"”  in  which  he  removed  ten  bodies. 

Sir  William  Banks"^  removed  forty  after 
incising  the  tendon  of  the  quadriceps  and 
turning  down  a lower  flap  which  con- 
tained the  patella.  These  more  serious  op- 
erations are  fortunately  but  rarely  indi- 
cated. 

The  gloved  finger  may  be  used  to  pal- 
pate the  articular  cartilage.  In  this  manner 
partially  detached  fragments  have  been 
discovered  and  removed,  saving  the  pa- 
tient from  the  necessity  of  a future  opera- 
tion. In  dealing  with  the  knee  joint  the 
“fingerless”  operation  has  been  insisted 
upon  by  many  authorities,  such  as  Konig 
and  Hoffa,  but  since  the  introduction  and 
use  of  rubber  gloves,  which  are  essential, 
it  would  seem  that  the  objection  to  digital 
palpation  bf  the  articular  surfaces  has 
been  overcome. 

These  floating  bodies  of  the  joints  are 
aptly  called  “Gelenkmaus”  by  the  Ger- 
mans, because  of  their  liability  to  disap- 
pear during  the  anesthesia  or  the  opera- 
tion, unless  such  a contingency  has  been 
considered  and  measures  taken  to  prevent 
it.  The  suggestion  that  a needle  be  passed 
through  the  skin  and  the  body  in  the  joint 
is  not  always  practicable.  Elastic  con- 
striction of  the  limb  above  and  below  the 
floating  cartilage  will  usually  prevent  it 
from  slipping  into  the  joint  and  out  of 
sight  at  an  inopportune  moment. 

The  results  following  the  removal  of 
these  bodies  show  a marked  improvement, 


due  without  question  to  the  introduction 
and  practice  of  aseptic  surgery. 

In  1558  Pare"  was  the  first  to  remove 
a loose  cartilage  from  the  knee-joint, 
after  which  removal  by  direct  and  indi- 
rect incision  was  performed  with  increas- 
ing frequency. 

In  i860  Larry'’"  collected  all  of  the  cases 
up  to  that  time,  170,  of  which  117  were 
successful,  33  died,  and  20  were  failures. 
Nine  years  later  Benndorffi"  collected  269 
cases,  209  with  success,  46  deaths  and  14 
failures.  Barwelfl"  found  88  cases  be- 
tween i860  and  1875,  73  successful,  5 
deaths  and  10  failures.  The  failures 
were  ineffectual  attempts  to  operate  by 
the  indirect,  or  subcutaneous  incision  of 
the  capsule,  which  method  has  been  obso- 
lete for  many  years. 

Muller"  in  1886  gathered  190  instances 
of  operation  for  the  relief  of  this  condi- 
tion, with  96  per  cent,  recoveries  and  4 
per  cent,  deaths. 

Woodward""  up  to  1889  found  104 
cases,  with  6 bad  results,  2 amputations, 
and  I death. 

MarslG  mentions  72  instances  of  opera- 
tive removal  of  these  bodies  between  the 
years  1885  and  1895,  deaths  and 

10  failures. 

During  these  same  years  Bolton"'’ 
states  that  no  fatal  result  has  been  re- 
corded. 

CloudoG  states  that  no  death  from  an 
operation  for  this  condition  has  been  re- 
ported since  1877. 

Tenny  in  1904  found  297  cases,  since 
1895,  no  amputation  and  no  deaths. 

These  late  statistics  are  certainly  inter- 
esting and  encouraging  when  compared 
with  the  words  of  Benj.  Bell,"^  who,  in 
1787,  while  speaking  of  those  bodies  in 
the  knee-joint  that  are  not  freely  mova- 
ble, said : “In  this  case  I would  advise 
amputation  of  the  limb.  The  remedy  is 
no  doubt  severe,  but  it  is  (less  painful  as 
well  as  less  hazardous  than  the  excision  of 
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any  of  these  concretions  that  have  been 
attached  to  the  capsular  ligament.” 

REPORT  OF  CASES. 

Case  I.  D.  S.,  male,  40  years  old, 
miner.  Irish. 

Previous  History — Fracture  of  right 
leg,  above  the  ankle,  about  eight  years 
ago;  recovery  perfect.  During  life  he 
has  received  more  or  less  severe  sprains, 
bruises  and  falls,  and  in  his  occupation  he 
has  frequently  injured  his  knees,  but  has 
no  recollection  of  severely  injuring  either 
joint. 

Present  illness  began  about  eight 
months  ago,  with  an  injury  to  his  left 
knee.  While  timbering,  in  a crouched  po- 
sition, his  right  knee  on  the  ground  with 
the  left  limb  abducted  and  semi-flexed, 
the  foot  on  the  ground  and  the  knee 
about  six  inches  above  the  ground,  the 
force  of  his  blows  upon  the  timbers  dis- 
lodged some  particles  of  rock  and  a piece 
weighing  about  four  or  flve  pounds  fell  a 
distance  of  about  ten  or  twelve  feet  and 
struck  his  left  knee,  bringing  it  forcibly 
against  the  ground.  He  experienced  se- 
vere pain  in  the  knee  and  the  entire  limb, 
but  in  about  an  hour  he  was  able  to  ride 
(horseback)  to  his  home.  After  nursing 
the  joint  for  a few  days  he  was  able  to 
walk  about,  but  with  a decided  limp,  due 
to  the  stiffness  and  soreness  which  re- 
mained for  some  weeks.  About  a week 
after  the  accident  he  consulted  a physi- 
cian who  treated  him  for  rheumatism. 
He  became  no  better,  and  since  the  in- 
jury the  knee  has  been  weak  and  unre- 
liable, allowing  him  to  work  only  a few 
days  at  a time. 

The  joint  is  always  sore  and  painful, 
but  at  irregular  intervals  there  is  a sharp 
shooting  pain  with  a locking  of  the  joint. 
First  attack  about  six  weeks  after  injury, 
lasting  a variable  time  from  an  instant 
to  half  an  hour.  After  these  attacks  of 
acute  pain  the  knee  is  swollen,  tender  to 
touch  and  painful  upon  motion.  Hot  ap- 


plication usually  relieved  the  pain  and  re- 
duced the  swelling. 

Six  months  ago,  after  one  of  these  at- 
tacks of  locking  of  the  joint,  he  noticed  a 
swelling  located  upon  the  inner  aspect  of, 
the  knee,  at  about  the  lower  edge  of  the 
patella.  Two  months  ago,  after  a like 
attack,  a similar  swelling  appeared  about 
an  inch  above  the  head  of  the  fibula.  These 
swellings  were  about  the  size  of  an  ordi- 
nary bean — hard,  immovable,  and  very 
tender.  They  remained  visible  for  about 
three  or  four  hours  in  each  instance  and 
finally  disappeared  without  the  knowl- 
edge of  the  patient.  Hot  cloths  were 
applied  each  time,  and  caused  relief  from 
the  pain. 

On  February  6,  1904,  while  splitting 
wood,  he  slipped,  twisted  his  knee,  and 
had  another  attack  of  acute  pain,  but 
much  more  severe  than  the  preceding 
ones.  He  dragged  himself  from  the  yard 
into'  the  house,  and  on  examining  the  knee 
found  a swelling  a trifle  larger  than  the 
previous  ones,  in  the  same  location  that 
it  had  assumed  at  the  last  attack,  i.  e., 
above  the  head  of  the  fibula. 

The  writer  was  called  and  examined 
the  joint  about  one  hour  after  the  onset 
of  the  attack.  The  joint  was  not  swollen; 
mensuration  showed  both  joints  to  be  of 
the  same  dimensions.  There  was  no  fluid 
in  the  joint,  the  limb  was  flexed  at  almost 
a right  angle,  and  motion  was  very  limit- 
ed and  painful.  The  entire  left  knee  was 
very  tender,  though  the  pain  at  this  time 
was  greatly  lessened  to  what  it  had  been. 
Hot  applications  had  been  continually  ap-  r- 
plied.  The  greatest  tenderness  was  in 
the  neighborhood  of  the  small  swelling, 
pressure  upon  which  caused  exquisite 
pain.  This  mass  was  a trifle  larger  than 
an  ordinary  bean,  was  immovable,  very 
hard,  and  the  skin,  which  was  not  red- 
dened, moved  freely  over  it. 

A diagnosis  of  floating  cartilage  was 
made,  and  its  immediate  removal  advised, 
but  the  patient'  would  only  consent  to 
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operation  on  the  following  day,  if  the 
symptoms  did  not  disappear  in  the  mean- 
time. Consequently  a hot  moist  dressing 
with  a posterior  splint  was  applied. 

On  the  following  day,  as  the  conditions 
were  practically  the  same,  the  patient  was 
removed  to  St.  iVincent’s  Hospital. 

Operation — February  7,  1904,  assisted 
by  Dr.'J.  A'.  Jeannotte.  After  the  usual 
preparation  and  before  the  incision  an 
elastic  band  was  applied  around  the  knee, 
above  and  below  the  body  to  be  removed, 
to  prevent  it  from  slipping  into  the  joint 
during  the  maneuvers  that  might  be  nec- 
essary in  its  removal. 

Anesthesia  by  infiltration — with  Eu- 
caine  lactate,  gr.  i ; normal  salt  solution, 
os.  i;  adrenalin  chloride  i-iooo  gtt.  4 — 
was  perfectly  satisfactory. 

An  incision  one  inch  long  was  made 
parallel  to  the  long  axis  of  the  limb  over 
the  tumor,  which  was  situated  an  inch 
above  the  head  of  the  fibula.  Skin  fascia 
and  capsule  of  the  joint  were  all  divided 
and  the  mass  of  cartilage  was  grasped 
with  a sequestrum  forcep  and  easily  de- 
livered. It  was  then  found  to  be  attached 
by  a membranous  pedicle.  This  was 
ligated,  divided,  and  the  cartilage  taken 
away.  The  capsule  was  sutured  with 
plain  catgut,  and  the  skin  with  silkworm- 
gut  ; a collodion  dressing  applied,  and 
the  limb  put  in  plaster  pans. 

On  the  seventh  day  the  plaster  bandage 
was  taken  off  and  the  stitches  removed. 
On  the  tenth  day  the  patient  was  dis- 
charged from  the  hospital  with  the  nor- 
mal function  of  the  joint. 

The  body  that  was  removed  meas- 
ured '1.5  cm.  in  length,  .5  cm.  in  thick- 
ness, and  .5  cm.  in  width.  Its  external 
surface  is  convex,  bony  and  rough, 
with  many  indentations ; the  inferior  sur- 
face concave,  bony,  and  .5  cm.  broad. 
The  superior  surface  is  convex,  bony  and 
narrow,  terminating  in  a distinct  ridge. 
The  internal  surface  is  flat  and  covered 


with  a layer  of  cartilage  about  i mm.  in 
thickness. 

At  one  extremity  of  this  body,  the  one 
to  which  the  pedicle  was  attached,  there  ^ 
is  found  a distinct  particle  of  bone  about 
i by  3 mm',  in  size,  and  this  is  held  to  the 
larger  fragment  by  the  cartilage  in  which 
it  is  embedded. 

Two  months  after  his  discharge  Mr.  S. 
informed  me  that  he  had  been  entirely 
well  up  to  a few  days  previous,  when  he 
had  an  attack  very  similar  to  those  with 
which  he  suffered  before  operation,  with 
the  exception  that  the  pain  was  not  so 
severe.  A small  swelling,  about  half  the 
size  of  the  body  removed,  presented  itself 
at  the  inner  and  lower  aspect  of  the 
patella,  the  location  in  which  he  first 
noticed  such  a swelling,  about  six  months 
previous.  This  swelling  was  noticeable 
for  about  half  an  hour,  and  the  soreness 
of  the  joint  was  practically  all  gone  the 
next  day. 

He  was  told  that  there  was  certainly 
one,  and  perhaps  more  such  bodies  as  had 
been  removed,  still  in  the  joint,  and  that 
the  next  time  one  presented  itself  he 
should  come  to  the  hospital  at  once  and 
have  it  removed. 

Four  months  later  the  patient  again 
presented  himself  and  reported  that  the 
knee  was  bothering  him  considerably.  He 
said  that  he  could  feel  a swelling  down 
deep  in  the  muscles  of  the  upper  portion 
of  ’the  calf  of  the  leg.  A few  days  before 
his  visit  it  had  returned  to  its  old  loca- 
tion, at  the  inner  and  outer  border  of  the 
patella,  and  had  remained  there  all  day, 
but  the  following  morning  it  had  disap- 
peared and  he  felt  much  better.  Exam- 
ination of  the  knee  at  this  time  was  ab- 
solutely negative;  the  joint  was  apparent- 
ly normal.  The  cicatrix  of  the  operation 
was  barely  visible  and  caused  no  incon- 
venience. 

Case  2.  J.  G.,  male,  42  years,  switch- 
man. American. 

On  March  4,  1904,  a locomotive,  ran 
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over  his  right  leg.  He  was  immediately 
removed  to  St.  Vincent’s  Hospital,  where 
an  examination  revealed  a crushing  in- 
jury to  the  bones  and  soft  parts  of  the 
right  leg,  which  necessitated  amputation 
above  the  knee  joint. 

Upon  opening  the  knee  joint  a large 
floating  cartilage  popped  out.  This  body 
resembles  a pumpkin  seed  in  size  and 
shape.  It  is  2.5  cm.  long,  1.5  cm.  wide 
and  5 cm.  in  thickness.  One  surface  is 
hard,  bony,  and  very  rough  and  cor- 
rugated, with  many  large  and  small 
eminences  and  depressions.  The  opposite 
surface  is  slightly  convex,  its  edges  are 
raised  and  fluted,  and  the  area  within 
these  raised  edges  is  smooth  and  covered 
with  a thin  layer  of  cartilage.  One  pole 
of  this  body  is  broad,  and  the  other 
comes  to  a point,  and  at  this  point  there 
is  attached,  by  a fibrous  band,  a very 
small  spherical  solid  mass,  in  structure 
apparently  similar  to  the  bony  part  of  the 
larger  body.  This  small  body  is  about 
2 mm.  in  diameter,  and  resembles  a 
mustard  seed. 

The  joint  was  very  carefully  examined, 
but  beyond  a thickening  of  the  synovial 
membrane  there  was  nothing  abnormal. 
The  articular  surfaces  gave  no  clue  as  to 
the  origin  of  the  body. 

Upon  inquiry,  after  the  patient  was 
convalescent,  it  was  learned  that  he  had 
for  many  years  suffered  with  ‘Theuma- 
tism”  of  the  right  knee.  He  frequently 
had  sudden  attacks  of  sharp,  shooting 
pain  in  the  joint  that  would  almost  cause 
him  to  faint.  With  this  intense  pain  he 
could  not  move  the  joint,  nor  even  rest 
his  foot  upon  the  ground,  but  would  have 
to  lean  against  some  stationary  object 
until  the  pain  had  passed  away.  On  more 
than  one  occasion  he  failed  to  catch  a 
switching  engine  or  car  because  of  this 
sudden  pain  which  would  make  it  impos- 
sible for  him  to  move.  In  duration  these 
attacks  were  always  short.  He  never 
noticed  any  marked  swelling  of  the  joint, 


and  after  these  attacks  had  passed  away 
he  could  go  about  his  work  as  before, 
except  that  there  would  be  some  lameness 
and  that  the  joint  might  be  sore  and  ten- 
der for  some  hours  or  days.  He  never  had  . 
any  trouble  with  the  other  knee,  or  any 
other  joints.  There  was  no  history  of 
any  distinct  traumatism. 

A striking  feature  common  to  these  two 
specimens  is  the  smaller  bony  mass  in 
connection  with  each.  In  a review  of  the 
literature  obtainable  reference  to  such 
small  adherent  particles  is  not  found. 
Their  significance  is  obscure.  It  would 
seem  that  they  might  be  the  origin  of  an 
additional  body,  and  in  the  first  case  re- 
ported, where  there  was  more  than  one 
body,  this  explanation  might  seem  ten- 
able, but  in  the  second  case  it  would  seem 
that  there  had  been  ample  time  for  a more 
advanced  development  of  this  second 
body. 

The  presence  of  these  smaller  bodies  in 
these  two  instances  may  be  merely  a co- 
incidence, but  if  they  are  met  with  more 
frequently  they  may  be  found  to  have  a 
bearing  upon  the  question  of  the  forma- 
tion of  these  floating  bodies  in  the  joints. 

Case  3.  Seen  in  consultation  with  Dr. 
T.  N.  Moxon,  of  Salida. 

T.  T.,  male,  aged  41  years,  policeman, 
American. 

Previous  History — Had  most  of  the  dis- 
eases of  childhood,  and  ‘Thills  and  fevers” 
when  a youth  in  IMissouri.  When  32 
years  of  age  had  a severe  attack  of  in- 
flammatory rheumatism — all  of  the  large 
joints  were  involved,  the  knee  no  more 
than  others — with  which  he  was  confined 
to  bed  for  six  weeks.  In  his  thirty-third 
and  in  his  thirty-fifth  years  he  had  similar 
attacks  of  rheumatism,  each  of  which 
lasted  about  six  ,\veeks.  Since  then  he 
has  not  been  troubled  with  rheumatism  or 
any  other  form  of  sickness. 

Present  Illness — When  15  years  of  age 
he  was  riding  horseback,  dismounted  to 
open  a gate,  and  in  again  mounting 
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slipped  and  fell,  but  grasped  a tug  of  the 
harness  and  was  dragged  along  the 
ground,  head  foremost,  for  a distance  of 
about  twenty  feet.  He  did  not  seem 
seriously  injured,  but  there  was  a small 
triangular  cut  over  the  center  of  the  right 
patella.  . As  he  remembers  it,  this  cut  ex- 
tended to  the  bone.  The  knee  was  some- 
what swollen  and  slightly  painful  for  a 
few  days,  during  which  time  he  remained 
in  bed  and  local  applications  were  ap- 
plied. In  a week  or  ten  days  he  had  en- 
tirely recovered  from  the  accident  and 
was  using  the  joint  as  usual. 

About  six  months  after  this  accident  he 
had  his  first  attack  of  locking  of  the  knee 
joint.  AMiile  walking,  feeling  perfectly 
well,  he  experienced  a severe,  sharp, 
shooting  pain  in  the  right  knee 
which  caused  him  to  sink  to  the  ground. 
He  could  not  move  the  joint,  but 
this  pain  and  inability  to  move  the 
joint  soon  passed  away,  and  he 
was  able  to  resume  his  walk,  but  there 
was  considerable  soreness  remaining  in 
the  joint  for  a few  days.  Since  then  at- 
tacks similar  to  this  one  occurred  at  ir- 
regular intervals,  four  to  six  in  a 
year,  for  a number  of  years.  They 
never  necessitated  his  being  confined  to 
bed.  About  five  years  after  the  injury  to 
his  knee,  there  being  no  injury  during  the 
interval,  he  noticed  the  presence  of  loose, 
movable  bodies  in  the  right  knee.  It 
seemed  to  him  that  there  were  many  bodies 
in  the  joint,  behind  and  on  each  side  of 
the  patella.  They  were  about  the  size  of 
a pea  and  some  of  them  as  large  as  a 
bean.  He  could  feel  them  grate  against 
one  another  or  against  the  bones  of  the 
knee  joint,  and  at  times  they  would  “pop*’ 
quite  loudly,  and  would  then  cause  mod- 
erate pain. 

Since  first  noting  these  movable  bodies 
he  has  always  had  trouble  with  the  joint, 
has  had  “rheumatism,”  and  the  joint  is  a 
perfect  barometer,  always  increasing  in 
pain  before  the  coming  of  a storm. 


The  longest  time  that  this  knee  has 
caused  him  to  remain  in  bed  has  been 
about  four  or  five  days,  only  a few  times. 
He  admits,  however,  that  he  has  many 
times  hobbled  around  when  it  would  have 
been  much  better  for  him  had  he  rested. 
The  use  of  strong  liniment  and  the  ap- 
plication of  hot  flannel  cloths  generally 
relieved  the  acute  pain,  and  he  was  able 
to  put  up  with  the  soreness. 

About  four  years  ago  the  joint  became 
ankylosed  for  about  five  days.  This  is 
the  only  time  that  such  an  occurrence  has 
taken  place.  At  present  there  is  an  al- 
most constant  pain  when  the  joint  is  in 
action,  but  when  at  rest  there  is  no  pain. 
The  limb  remains  a trifle  flexed  at  the 
knee  and  there  is  a slight  eversion  of  the 
leg.  The  gait  is  very  good  considering 
the  patholog}^  within  the  joint.  It  may 
be  plainly  seen,  in  walking,  that  one  joint 
does  not  move  as  freely  as  the  other. 

The  patient  states  that  the  pain  in  the 
joint  is  much  worse  now,  since  these 
bodies  have  become  larger,  than  it  was 
when  the  bodies  were  small,  but  he  has 
not  had  the  actute  attacks  of  pain,  with 
locking,  for  many  years.  The  duties  of  a 
policeman  are  performed  without  any 
great  apparent  effort. 

Examination — Well  [developed  and 
nourished  man,  head,  thorax  and  abdo- 
men negative.  Both  limbs  of  the  same 
length,  patellar  reflex  normal  on  both 
sides.  Left  knee  normal.  Right  knee 
three-fourths  of  an  inch  larger  than  the 
left.  Extension  perfect,  but  extreme  flex- 
ion is  resisted  and  causes  some  pain. 
There  is  slight  abduction  of  the  leg. 
Passive  and  active  motions  of  the  knee 
are  accompanied  by  crepitus.  There  is 
an  effusion  into  the  joint,  the  patella 
floats,  but  the  normal  depressions  above 
and  on  teach  side  of  the  patella  are  not 
obliterated. 

Palpation  reveals  a hard,  resisting, 
movable  mass  about  one-half  the  size  of 
the  patella,  situated  below  the  tendon  of 
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the  quadriceps  extensor  muscle.  This 
mass  can  be  moved  laterally  and  also  up 
and  down,  but  only  a small  distance  in 
either  direction.  It  is  not  sensitive. 

A smaller  body,  about  one  and  one-half 
by  one-half  inches,  can  also  be  felt.  This 
body  is  freely  movable  and  can  be  made 
to  pass  from  the  median  line  above  the 
patella  to  the  center  of  the  right  lateral 
aspect  of  the  patella.  This  body  is  quite 
sensitive,  and  with  its  movements  crepi- 
tus can  be  distinctly  felt  and  heard. 
Somietimes  this  movable  mass  becomes 
lodged  behind  some  muscular  or  tendin- 
ous structures  and  cannot  be  palpated,  but 
some  few  maneuvers  on  the  part  of  the 
patient  can  usually  bring  it  within  reach 
of  the  palpating  fingers  again. 

These  are  the  only  movable  bodies  that 
can  be  palpated,  but  the  patient  states 
that  occasionally  a swelling  can  be  felt  in 
the  popliteal  space. 

The  internal  portion  of  the  head  of  the 
tibia  seems  to  be  uniformly  enlarged,  and 
the  tibial  tubercle,  the  attachment  of  the 
patellar  tendon,  seems  to  be  enlarged  and 
extended  laterally  and  superiorly  on  each 
side  of  the  patella. 

Case  4.  J.  V.,  male,  28  years,  laborer, 
Italian.  Previous  history  negative. 

Present  Illness — Entered  D.  & R.  G. 
R.  R.  Hospital  on  October  26,  1904,  be- 
cause of  a simple  fracture  of  both  bones 
of  the  right  leg  at  about  the  middle.  In 
addition  to  the  above  at  examination 
there  was  iound  a swollen,  tender  and 
painful  right  knee-joint. 

With  the  rest  and  immobility  necessary 
in  the  treatment  of  the  fracture  the  knee 
rapidly  improved.  After  lunion  of  the 
bones  and  removal  of  the  cast  the  patient 
complained  of  some  pain,  soreness,  stiff- 
ness, tenderness,  and  creaking  in  the  joint 
upon  motion. 

Examination  of  the  knee  revealed  the 
presence  of  some  fluid  in  the  joint,  a slight 
abduction  with  marked  lateral  motion  of 


the  kg.  Complete  extension  caused  no 
pain,  but  flexion  to  a right  angle  caused 
pain,  with  crepitus  that  could  be  distinct- 
ly heard  and  felt.  It  was  impossible  to 
locate  the  seat  of  this  crepitus.  There 
was  no  actual  pain  with  it,  but  when  the 
leg  was  flexed  the  patient  complained  of 
pain,  which  he  located  in  the  center  of 
the  popliteal  space. 

On  the  external  surface  of  the  knee, 
between  the  condyle  of  the  femur  and  the 
articular  surface  of  the  tibia,  there  could 
be  fielt  a mass  about  one-half  inch  wide 
and  one-quarter  inch  thick.  This  was 
movable.  When  pushed  toward  the  cen- 
ter of  the  joint  it  seemed  elastic  and 
would  spring  back  to  its  former  position. 
The  up  and  down  and  the  anterior  poster- 
ior motions  were  limited.  The  mass  was 
not  tender,  nor  was  there  any  pain  com- 
plained of  when  it  was  moved.  Opera- 
tive removal  of  the  body  was  advised,  but 
refused.  Under  rest,  counter-irritation 
with  pressure,  the  fluid  was  absorbed,  the 
motion  became  much  better,  the  abduction 
less  marked,  and  the  crepitus  almost  ab- 
sent. But  the  mass  could  be  palpated  in 
the  same  position. 

In  the  absence  of  operation  and  a pre- 
sentation of  the  specimen  the  propriety  of 
including  this  case  with  the  others  'may 
be  questioned. 

The  mass  in  this  case  was  certainly  a 
movable  body,  outside  of  the  joint,  but 
its  origin  must  have  been  within  the  joint, 
either  from  the  articular  surfaces  or  from 
the  semi-lunar  cartilages.  After  a careful  ^ 
study  of  the  case  I am  constrained  to  class 
this  with  the  three  cases  of  Bennett,  in 
which  a piece  of  the  semi-lunar  cartilage 
is  torn  from  its  connections  anteriorly 
and  then  pushed  forward,  in  this  manner 
producing  a tumor  readily  felt  under  the 
soft  parts. 

Usually  when  the  semi-lunars  are  dam- 
aged they  are  forced  into  the  joint  or  re- 
tain their  normal  position.  In  these  cases 
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N.  Y.  & Phil.  Med.  Jour.,  June  10,  1905. 

®“Lord,  Jour.  Am.  Med.  Assn.,  May  7,  1904. 

“^Banks,  Brit.  Med.  Jour.,  Vol.  1,  1902. 

®-Larry,  Int.  Enc.  Surgery,  Vol.  3,  1889. 

“^Woodward,  Boston  Med.  & Surg.  Jour., 
April  25,  1889. 

“^Marsh,  Brit.  Med  Jour.,  Vol.  1,  1898. 

“^Bolton,  New  York  Med.  Jour.,  Vol.  63,  1896. 

®“Claudot,  Arch,  de  Med.  et  de  Phar.,  Feb., 
1889. 

®‘Bell,  System  of  Surgery,  Vol.  5,  Sect.  3,  1787. 

DISCUSSION. 

Dr.  Powers;  I am  heartily  in  accord  with  all 
that  Dr.  Connell  has  said.  I would  add  that 
when  these  little  bodies  are  pedunculated,  as 
they  sometimes  are,  very  careful  ligation  of 
the  pedicle  should  be  made  or  a serious 
haemarthoris  may  result. 

Dr.  Grant:  We  are  wanting  in  some  knowl- 
edge of  the  pathology  of  these  bodies,  which  it 
seems  to  me  is  the  most  interesting  feature 
concerning  it,  and  I can  add  probably  nothing 
to  that.  But  the  fact  that  in  two  of  these 
cases  they  followed  an  injury  to  the  knee  joint 
and  an  examination  of  the  specimens,  which 
I have  had  the  pleasure  of  examining  with 
Dr.  Connell,  indicate  to  me  that  they  were 
chipped  off  during  or  at  the  time  of  these  ac- 
cidents. Some  occur,  of  course,  in  old,  rheu- 
matic, gouty  subjects,  such  as  in  chronic  osteo- 
arthritis, but  in  these  cases  the  indications  were 
that  these  little  small  bodies  were  chipped  off 
at  the  time  and  subsequently  became  attached 
to  the  larger  body.  That  seems  to  me  probable, 
though  we  are  unable  to  prove  it. 
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Discussion  Closed. 

Dr.  Connell:  As  to  the  etiology  of  these 
bodies,  the  question  is  a very  large  one  and 
very  much  unsettled.  In  my  complete  paper 
I have  gone  into  it  rather  extensively.  As  I 
consider  it  of  more  theoretical  than  practical 
value  I confined  my  fifteen  minutes  to  the  more 
practical  side  of  the  subject.  The  etiological 
factors  are  considered  in  the  complete  paper. 


REPORT  OF  CASES  OF  MOR- 
PHINISM. 

By  J.  E.  Courtney,  M.  D.,  Denver. 

I have  selected  histories  of  five  cases 
which  very  well  illustrate  the  phenomena 
pertaining  in  cases  of  morphinism  and 
the  group  of  symptoms  appearing  in  va- 
rious stages  in  the  treatment  of  these 
cases  known  as  “withdrawal”  symptoms. 
I will  present  photographs  of  two  of  these 
cases  showing  extensive  mutilation  of  the 
person  in  the  needle  habit. 

Case  I.  Male,  59  years,  real  estate 
dealer,  no  history  of  insanity  in  the  fam- 
ily, no  neurotic  inheritance  in  other  di- 
rections. 

When  he  came  under  my  care  he  had 
been  using  morphine  hypodermically,  ad- 
ministered by  himself,  for  eighteen  years. 
The  cause  ascribed  was  injections  given 
by  a physician  for  hepatic  colic.  For  some 
years  the  amount  taken  had  varied  from 
eight  to  ten  grains  daily  in  four  to  six  in- 
jections. It  was  possible  to  count  about  a 
hundred  small  abscesses  and  the  surface 
was  quite  covered  with  cicatrices.  The 
photograph  will  show  this.  He  was 
under  treatment  for  seven  weeks,  the  drug 
being  withdrawn  in  two  weeks.  During 
reduction  of  his  dose  and  for  two  weeks 
after  it  was  stopped,  he  suffered  from 
withdrawal  symptoms.  These  strongly  re- 
semble shock  from  any  other  cause ; small, 
feeble  pulse,  pallor,  prostration,  sighing, 
retching,  yawning,  considerable  mental 
confusion,  tossing  in  bed  and,  in  a con- 
fused way,  begging  for  relief  and  the  as- 
surance that  death  was  not  impending. 


During  the  last  two  weeks  of  treatment,, 
there  was  ample  appetite  and  steady  gain 
in  strength  and  weight.  The  recovery,  in 
this  case,  was  complete  and  has  been 
permanent  for  the  eighteen  months  in 
which  I have  known  of,  and  at  times  seen 
the  patient.  There  was  a total  gain  of 
twenty-five  pounds  in  weight  and  remun- 


Case  1. 


erative  employment  was  resumed  after  an. 
idleness  of  several  years.  The  psychical 
disturbance  in  this  case  was  not  great. 
The  patient  did  not  approach  a condition 
of  delusion  of  persecution,  ill  treatment,, 
mismanagement,  the  determination  to 
stop  all  attempts  at  cure  or  to  change  phy- 
sician and  location,  which  is  the  usual  pic- 
ture confronting  one  just  as  he  begins  to. 
think  that  withdrawal  of  morphine  from, 
an  habitue  is  not  a difficult  matter. 

The  photograph  of  the  chest  of  this  pa- 
tient and  syringe  used  by  him  for  years  is, 
exhibited. 

Case  2.  Female,  28,  single,  no  heredity 
traceable;  attributed  habit  to  grief  at  de- 
ception in  love  affair;  duration  of  habit 
eight  years;  claimed  to  have  reached  a 
maximum  of  fifteen  grains  per  day,  hy- 
podermically; cicatrices  in  the  skin  are 
shown  in  the  photograph. 

The  menses  had  been  suppressed  for 
five  years  and  returned  in  two  weeks  after 
withdrawal  of  the  drug.  This  case  wag 
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under  care  nearly  two  months.  The 
psychical  efifects  were  much  more  severe 
than  the  physical.  There  was  at  times  de- 
lirium, delusions  of  persecution  and 
abuse  of  nurse  and  physician;  protests  at 
the  inhuman  treatment  and  neglect  to 


Case  2. 


which  she  believed  herself  subjected.  Ap- 
parently sincere  threats  at  suicide  and  at- 
tempts to  escape  from  her  room  at  night. 

From  the  little  I have  been  able  to 
gather  of  the  subsequent  history  of  this 
case,  there  have  been  periodical  relapses 
into  her  former  habit. 

Case  j.  Female,  33,  married;  no 
hereditary  tendency;  habit  started  after 
surgical  operation. 

This  case  was  a patient  of  a fellow  phy- 
sician which  I had  an  opportunity  of  ob- 


serving. She  had  attained  a maximum  at 
times  of  about  five  or  six  grains  a day, 
but  averaged  about  two,  given  herself  hy- 
podermically. The  duration  of  the 
trouble  was  about  one  year.  She  ex- 
hibited an  early  hopefulness  and  enthus- 
iasm in  co-operating  with  the  physician 
in  curing  her  which  was  as  beautiful  as  it 
was  deceptive  and  short  lived.  This 
frame  of  mind  is  not  uncommon  in  cases 
of  morphinism  when  placed  among 
strangers  in  new  surroundings  and,  as 
yet,  in  the  early  stages  of  withdrawing 
the  drug.  I have  been  in  doubt  whether 
this  was  a natural  condition  at  this  stage 
or  a premeditated  attempt  to  store  up 
good  will  with  the  physician  and  nurse  to 
be  drawn  on  with  interest  later  when  the 
dose  has  dwindled  to  a minimum.  The 
“blank  cartridge  stage  of  my  little  shot,” 
as  a patient  once  said.  To  proceed  with 
my  history,  this  patient  did  not  show 
much  shock,  but  the  psychical  symptoms 
were  pronounced.  Denunciation  of  the 
members  of  her  own  family;  a belief  that 
all  were  persecuting  and  had  deserted  her ; 
the  declaration  that  she  would  not  live  at 
her  home  again,  and  an  attempt,  the  sin- 
cerity of  which  is  doubtful,  at  suicide. 
For  the  time  being  the  suspicions  and  de- 
lusions justified  the  opinion  that  actual  in- 
sanity existed  and,  while  the  withdrawal 
of  the  morphine  was  successful,  for  some 
time  after  there  existed  a restless  and  ner- 
vous condition  rendering  her  residence  at 
home  an  anxiety  to  the  family. 

Case  4.  Female,  30,  married ; paternal 
aunt  and  maternal  aunt  insane.  Patient 
wife  of  a physician  who  had  been  com- 
pelled for  over  a year  to  administer  mor- 
phine hypodermically  in  increasing  doses 
till  she  was  taking  four  two-grain  injec- 
tions every  twenty-four  hours.  For  three 
years  previous  tO'  the  beginning  of  the 
habit  the  patient  had  been  an  invalid,  in 
bed  much  of  the  time  and  subject  to  at- 
tacks of  hysteria.  The  first  minute  dose 
given  by  the  husband  was  so  wonderfully 
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gratifying  in  its  effects  and  such  a relief 
to  all  that  it  had  to  be  repeated.  I had  to 
be  brought  face  to  face  with  the  diffi- 
culties in  this  subject  before  I could 
bring  myself  to  excuse  the  physician  for 
being  to  his  own  wife  the  instrument  of 
forming  and  keeping  up  the  morphine 
habit.  She  had  never  had  a dose  except 
from  his  hand. 

The  withdrawal  in  this  case  uncovered 
the  original  hysterical  state.  There  was 
rambling  and  incoherent  talk  and  some- 
times actual  delirium,  spasms  of  the  mus- 
cles and  rigidity  of  the  tendons  of  the 
fingers  and  toes,  opisthotonos;  polyuria 
and  pronounced  delusions  concerning 
those  about  her,  calling  persons  by  the 
names  of  old  acquaintances  whom  she  had 
not  seen  for  a long  time. 

In  this  case  the  drug  was  successfully 
withdrawn  and  the  patient  had  begun 
to  gain  strength  and  weight  when  she 
passed  from  my  observation.  I have 
learned  by  letter  that  her  relief  promises 
to  be  permanent. 

Case  5.  Female,  24,  nurse;  duration  of 
habit  six  months;  taking  hypodermically 
a minute  dose  of  atropine  and  ten  grains 
of  morphine  a day.  The  atropine,  it  ap- 
pears, was  used  to  prevent,  if  possible,  the 
contraction  of  the  pupil;  as  she  knew  in 
her  capacity  as  nurse  that  physicians 
were  liable  to  notice  a contracted  pupil  or 
even  to  suspect  her  trouble.  The  menses 
had  not  appeared  for  four  months  and 
she  was  thirty  pounds  under  her  best 
weight. 

Patient  was  under  treatment  for  a 
month  and  a half,  regained  weight  rapid- 
ly and  the  muddy  skin  cleared  up.  She 
withstood  withdrawal  very  well.  In- 
somnia, headache,  nervousness,  rolling 
about  in  bed  and  tossing  her  limbs  being 
the  chief  symptoms.  She  then  rapidly  re- 
gained weight  and  strength.  In  eighteen 
months  two  partial  relapses  have  taken 
place  but  no  return  to  the  former  dose 
nor  any  such  serious  injury  to  health,  the 


patient  having  sufficient  morale  to  declare 
her  condition  to  her  friends  and  be  taken 
in  hand  immediately.  I am  informed  that 
at  present  she  is  well.  In  any  case,  a par- 
tial relapse  under  stress  soon  after  relief 
from  the  habit  is  no  reason  to  be  dis- 
couraged as  to  ultimate  recovery. 

Some  of  the  deductions  which  have 
been  impressed  upon  me  in  cases  of  mor- 
• phinism  are : 

That  the  massiveness  of  the  dose  is  not 
so  much  a factor  in  reckoning  upon  the 
difficulty  of  the  cure,  as  the  constitution 
and  moral  make-up  of  the  individual ; per- 
sons addicted  to  one  grain  a day  often 
suffering  as  severely  from  withdrawal  as 
those  addicted  to  fifteen  or  twenty. 

That  the  cases  in  which  the  physical 
symptoms,  cardiac,  gastric  and  intestinal 
crises,  congestive  attacks  of  lungs  and 
liver,  even  states  of  shock  and  considera- 
ble collapse  from  withdrawal  are  much 
more  readily  cured  than  the  cases  in 
which  the  psychical  symptoms  preponder- 
ate, that  is,  delirium,  mental  confusion, 
hysterical  attacks,  delusions  of  persecu- 
tion, bitter  complaints  of  being  allowed  to 
suffer,  abuse  of  those  about  and  attempts 
to  escape  and  get  the  drug. 

That  the  prognosis  as  to  permanence  of 
cure  can  be  made  with  a fair  degree  of 
certainty  from  the  history,  the  general 
physical  make-up  and  the  moral  attitude 
of  the  patient,  those  cases  being  least 
likely  to  remain  well  in  whom  the  mental 
condition  has  never  been  of  the  highest 
order  or  has  been  markedly  lowered  by 
the  habit. 

As  to  the  treatment  of  these  cases,  no 
medication  has  been  found  specific,  that  is, 
none  which  would  wholly  mask  the  dis- 
comfort and  shock  of  withdrawing  the 
drug.  The  general  principles  involved 
may  be  briefly  outlined, — gradual  with- 
drawal in  about  two  weeks,  antiseptic  lax- 
atives, and  strychnine,  supplemented  with 
heart  stimulants  as  occasion  may  require. 
Control  of  the  patient’s  goings  and  com- 
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ings,  efficient,  reliable  nursing  and  proper 
dietary  are,  of  course,  absolutely  neces- 
sary. 
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The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting,  Thursday,  December 
7.  There  were  20  members  present,  which  was 
an  unusually  good  attendance.  The  special 
feature  of  this  meeting  was  a paper  by  Dr. 
H.  W.  Allen,  entitled  “Early  Days  of  Medicine 
in  Colorado.” 

Dr.  Allen’s  paper  was.  intensely  interesting 
from  an  historical  standpoint,  and  also  showed 
the  high  literary  and  scientific  attainments  of 
the  writer.  It  will  not  be  doing  justice  to 
Dr.  Allen  to  give  a brief  review  of  his  paper, 
we  hope  that  it  may  be  printed  in  the  state 
journal.  The  manuscript  will  become  part  of 
the  records  of  the  Boulder  County  Medical  So- 
ciety. . 

On  motion  of  Dr.  Griffin,  “a  great  big”  vote 
of  thanks  was  extended  to  Dr.  Allen,  and  on 
motion  of  Dr.  Gilbert,  he  was  elected  a life- 
member  of  the  Society. 

Dr.  Allen  arrived  in  Denver,  with  his  wife 
and  three  children,  in  1864.  He  went  from 
Denver  to  Black  Hawk,  where  he  remained 
about  one  year,  and  then  came  to  Boulder.  In 
his  paper  he  tells  of  the  pioneer  doctors  who 
cared  for  the  sick  in  Colorado,  when  the  prac- 
tice of  medicine  was  a constant  effort  to  retain 
one’s  scalp  and  secure  the  necessaries  of  life. 

Dr.  H.  O.  Dodge,  who  came  to  Boulder  county 
in  1871,  discussed  Dr.  Allen’s  paper,  and  ad- 
ded interesting  anecdotes. 

Dr.  Dessie  Robertson  gave  the  second  paper 
of  the  evening,  presenting  in  a most  thorough 
manner  the  real  value  of  the  Widal  reaction. 
Experiments  were  cited  to  show  that  agglu- 
tination and  immunization  substances  are  dis- 
tinct and  separate  bodies.  In  using  the  rapid 
method,  one  should  use  a control  slide,  as 
otherwise  the  culture  may  be  non-motile  and 
clumped  before  adding  the  serum  to  be  tested. 
The  reaction  is  not  diagnostic  unless  it  occurs 
in  a certain  time-limit  and  with  a certain  dilu- 
tion. Clumping  can  be  produced  by  normal 
serum  if  it  is  not  diluted  and  left  long  enough 
in  contact  with  the  bacilli.  One  to  forty  is 
considered  a proper  dilution  for  a time-limit 
of  one  hour,  one  to  ten  for  a fifteen-minute 
limit.  Discrepancies  in  technique  account  for 
many  contradictory  reports. 


Dry  blood  can  be  used  by  collecting  it  on 
suitable  glazed  paper  or  on  a glass  slide,  in 
drops  of  uniform  size.  This  is  diluted  with 
a certain  number  of  drops  of  distilled  water 
or  normal  salt  solution  at  the  laboratory.  Klotz 
is  cited  as  urging  that  more  uniformity  in  tech- 
nique be  observed,  that  more  attention  be  paid 
to  the  age  of  the  culture,  the  reaction  of  the 
media,  and  the  temperature  of  the  incubation. 

The  reaction  is  usually  obtained  as  early 
as  the  sixth  or  eighth  day,  a few  cases  have 
given  it  earlier,  and  others  not  until  the 
twenty-seventh  day. 

The  weak  points  in  the  Widal  reaction' are: 
(1)  Its  late  appearance;  (2)  Its  absence  or  in- 
termittent presence  in  some  cases. 

In  discussing  this  paper.  Dr.  Johnson  stated 
that  pseudo  forms  caused  agglutination  of  the 
Eberth  bacillus  but  the  reaction  from  them  is 
less  intense.  By  using  the  Ficker  test.  Dr. 
Gilbert  has  been  able  to  clear  up  the  diagnosis 
of  uncertain  cases. 

Dr.  Farrington  reported  a case  of  chronic 
peritonitis  where  autopsy  showed  the  abdom- 
inal contents  glued  together  in  one  solid  mass. 
Dr.  G.  H.  Cattermole  had  seen  the  case  in 
August.  He  then  advised  curettment  for  the 
removal  of  a dead  foetus;  her  temperature 
was  then  over  103.  He  was  discharged  and 
an  osteopath  employed.  When  Dr.  Farrington 
was  called,  in  November,  the  case  was  hopeless. 
The  osteopathic  treatment  had  evidently  dis- 
seminated the  infection  all  through  the  abdo- 
men. 

Dr.  Gilbert  reported  a case  of  otitis  media 
with  involvement  of  the  mastoid  cells,  where 
the  true  appearance  of  the  tympanic  membrane 
had  been  obscured  by  a false  membrane  which 
lay  external  to  it  in  the  auditory  canal. 

Dr.  Spencer  reported  two  cases  of  disturb- 
ance of  vision  which  was  evidently  due  to  high 
arterial  tension.  The  first  case,  in  a woman 
of  75  years,  presented  retinal  hemorrhage;  her 
blood  pressure  was  175  m m.,  with  the  Cook 
sphygmomanometer.  There  was  no  albumin 
in  the  urine  in  either  case.  The  second  case 
was  in  a woman  of  48  years,  who  had  a blood 
pressure  of  200-210  m m.  She  had  no  hem- 
orrhage, but  appeared  to  have  more  functional 
disturbance  of  vision  than  the  objective  errors 
would  account  for. 

Dr.  Skinner  was  elected  a member  of  the 
Society.  Dr.  Burgess  had  not*  registered  in 
the  county,  so  his  name  was  not  presented 
by  the  censors. 

The  Society  adjourned  to  meet  the  first 
Thursday  in  January. 
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January  4,  1906. 

The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Court  House  in 
Boulder  on  the  above  date,  In  the  absence 
of  the  President,  Dr.  L.  M.  Giffin  presided.  The 
other  members  present  were:  Drs.  Queal, 
Reed,  Rodes,  Wood,  Campbell,  Trovillion,  Far- 
rington, C.  A.  and  G.  H.  Cattermole.  The  name 
of  Dr,  V.  R.  Pennock  was  proposed  for  mem- 
bership, and  referred  to  the  Censors. 

Dr.  Johnson  was  to  give  a report  of  recent 
autopsies,  but  he  had  not  returned  from  his 
holiday  vacation,  so  the  evening  was  spent  in 
the  report  of  cases. 

Dr.  Queal  exhibited  a patient  who  had  dislo- 
cated a shoulder  two  months  before  by  jump- 
ing from  a locomotive.  When  the  doctor  saw 
him,  about  eight  hours  after  the  injury,  it  was 
impossible  to  reduce  the  dislocation  (which 
was  probably  subglenoid  and  also  driven  back 
under  the  spine  of  the  scapula)  until  he  had 
been  placed  under  chloroform.  One  month 
after  the  injury  there  was  marked  atrophy  of 
the  deltoid  and  infraspinatus  muscles.  They 
would  not  react  to  faradism  but  did  react  to 
galvanism.  At  the  same  time  the  tactile  sense 
was  good.  Treatment  by  electricity  and  mas- 
sage has  resulted  in  some  improvement,  but 
the  head  of  the  humerus  is  still  drawn  forward 
by  the  pectoral  muscles  and  drops  away  from 
the  coracoid  process,  although  it  can  be  read- 
ily pushed  into  place. 

Dr.  Farrington  reported  attending  a twin  con- 
finement, in  which  the  first  child  born  was 
normal.  The  second  was  a dead,  macerated 
foetus,  which  seemed  about  the  size  of  a six- 
months  foetus.  There  were  two  cords,  two 
sacs,  and  one  placenta.  The  cords  entered  the 
placenta  about  three  inches  apart;  the 
placental  tissue  seemed  to  be  undergoing  fatty 
necrosis  near  the  attachment  of  the  cord  from 
the  dead  foetus;  this  cord  was  much  twisted 
and  narrowed  at  points,  which  may  have  caused 
the  death  of  the  foetus  by  cutting  off  its  blood 
supply. 

Dr.  Rodes  reported  a case  of  facial  erysipelas 
in  which  the  disease  extended  to  the  mouth  and 
throat.  The  patient  recovered. 

Dr.  GifiSn  reported  a cas.e  of  diabetes  of 
about  eight  years’  duration,  in  which  the 
specific  gravity  of  the  urine  was  about  1,008. 
An  unusual  feature  of  the  sugar-test  was  that 
the  copper  was  not  reduced  until  the  solution 
had  been  boiled  for  some  time.  The  woman 
was  on  a very  good  anti-diabetic  diet.  Dr. 
Gifiin  had  seen  one  case  of  diabetes  of  mild 
type,  which  recovered  on  diatetic  treatment 


and  was  later  accepted  for  life  insurance.,  Now, 
after  several  years,  he  is  still  free  from  diabetic 
symptoms. 

Dr.  Cattermole  reported  a case  of  typhoid 
fever,  jn  a woman  of  50  years,  which  ran  a 
mild  course,  but  was  followed  by  a recurrence 
of  fever  which  has  continued  for  nearly  one 
month.  During  the  first  run  of  fever,  the 
liver  was  found  extending  down  to  the  umbili- 
cus to  the  right  of  the  median  line,  and  was 
tender  and  painful.  This  enlargement  has 
decreased  but  at  the  present  time  a mass 
can  be  felt  there  which  resembles  in  shape 
the  gall  bladder.  It  is  quite  probable  that  this 
is  Cholecystitis  due  to  infection  by  the  typhoid 
bacillus. 

The  matter  of  giving  a course  of  lectures 
and  quizes  for  the  physicians  of  this  locality 
was  proposed  and  discussed.  It  is  hoped  that 
this  may  serve  as  a graduate  course  of  instruc- 
tion. Drs.  Giffin,  Queal  and  Cattermole  were 
appointed  as  a committee  to  arrange  the  course. 

Drs.  Reed,  Trovillion  and  Cattermole  were 
appointed  a committee  to  secure  a room  for 
the  society  in  which  it  could  store  books,, 
records,  pictures,  etc.,  and  where  it  could  hold 
its  meetings. 

This  being  the  time  for  the  annual  election 
of  officers,  the  following  were  chosen:  Pres- 
ident, Dr.  Jacob  Campbell;  Vice  President,  Dr. 
E.  B.  Trovillion;  Secretary,  Dr.  F.  R.  Spencer; 
Treasurer,  Dr.  Lucy  Wood;  Censors,  Drs.  Jolly, 
Farrington  and  C.  A.  Cattermole;  Delegates, 
Dr.  L.  M.  Giflan. 

The  reports  of  the  Secretary  and  Treasurer 
were  read  and  accepted  by  the  Society. 

The  Society  adjourned  subject  to  special  call. 

GEORGE  H.  CATTERMOLE,  Secretary. 


The  Mesa  County  Medical  Society  met  in 
regular  session  on  Tuesday  evening,  December 
5,  1905.  The  meeting  was  called  to  order  by 
the  president.  Dr.  H.  R.  Bull.  Upon  roll-call 
11  members  answered  to  their  names.  Minutes 
of  the  previous  meeting  were  read  and  ap- 
proved. 

Coming  under  the  regular  program,  Dr. 
Abbott  reported  a case  of  “Chronic  Pemphigus. “■ 
This  report  was  interesting,  and  the  doctor 
agreed  to  have  the  patient  before  the  Society 
at  some  later  date. 

Dr.  Day  favored  the  Society  with  a paper 
entitled  “Neurasthenia.”  A few  abstracts  fol- 
low: Neurasthenia  means  nerve  weakness; 

usually  considered  a functional  disturbance  or 
abnormal  irritability’  of  the  nervous  system. 
While  some  authorities  refuse  to  class  it  as 
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a psychosis,  others,  and  we  think  with  good 
reason,  call  it  a psycho-neurosis.  Dr.  George 
M.  Beard  of  New  York  was,  perhaps,  the  first 
man  in  America  to  give  this  subject  very  ex- 
tensive thought.  In  this  connection  he  pub- 
lished some  very  excellent  articles  in  1869,  and 
since  that  time  there  has  been  considerable 
attention  paid  to  it. 

Neurasthenia  is  at  present  without  visible 
pathology.  While  there  are  several  associated 
morbid  lesions,  they  are  to  be  considered  as 
incidental. 

Heredity  certainly  plays  a part  in  the  eti- 
ology. Parents  exhausted  by  tuberculosis, 
chronic  alcoholism,  drug  habits,  syphilis  or 
rheumatism  may  give  to  their  offspring  such  a 
weakened  constitution  as  will  tend  to  the  de- 
velopment of  this  trouble.  Early  education 
and  home  training  are  often  of  such  a character 
as  to  lay  the  foundation  for  nervous  break- 
down in  after  life. 

Age  and  sex  have  little  to  do  in  its  produc- 
tion, but  its  most  frequent  occurrence  be- 
tween the  ages  of  15  and  50  years  rather 
shows  the  infiuence  of  the  activities  of  life 
upon  the  development  of  the  disorder.  Among 
the  exciting  causes  are  to  be  mentioned: 
First,  over-work,  either  mental  or  physical. 
Second,  traumatism.  In  this  connection  it  may 
be  said  that  great  excitement,  violent  exer- 
tion, disappointments  and  grief  are  forms  of 
psychic  traumatism  capable  of  producing  a 
typical  case  of  neurasthenia.  Third,  abuse  of 
the  sexual  organs,  excessive  venery,  mastur- 
bation, etc.  Finally,  almost  any  of  the  in- 
fectious diseases  may  be  a direct  cause  of 
the  development  of  the  neurasthenic  state. 
Symptoms  are  subjective  and  objective.  Ob- 
jective symptoms  are  exaggerated  refiexes, 
fine  tremors,  irritable  temper,  lack  of  confi- 
dence in  their  own  ability  and  faith  in  others; 
also  vasor-motor  disturbances.  The  subjective 
symptoms  are  in  the  majority.  First  of  all 
is  fatigue  out  of  all  proportion  to  the  amount 
of  work  done.  There  exists  two  classes  of 
neurasthenics,  those  in  which  the  mental  fa- 
tigue predominates,  called  cerebrasthenia,  and 
those  in  which  the  physical  fatigue  predom- 
inates, called  myelasthenia.  In  the  cases  of 
crebrasthenia  the  subject  realizes  his  inability 
to  concentrate  his  mind  for  any  length  of  time 
on  any  one  thing  and  the  loss  of  memory  soon 
gives  rise  to  grave  apprehensions  lest  they  lose 
the  mind. 

Fatigue  in  the  neurasthenic  comes  on  with 
surprising  suddenness.  Those  suffering  from 


nervous  exhaustion  seem  to  have  the  founda- 
tion of  fatigue  laid  so  broad  and  deep  that  even 
when  feeling  fairly  good,  a single  word  or 
trifiing  circumstance  or  comparatively  un- 
important failure  will  so  completely  collapse 
them  that  they  do  not  feel  capable  of  the  slight- 
est exertion. 

Often  they  will  say  they  would  gladly  ex- 
change their  feelings  for  the  most  excruciating 
pain.  Insomnia  is  often  very  prominent  and 
makes  hideous  nights  and  hopeless  days.  Dys- 
peptic symptoms  with  fiatulency  and  constipa- 
tion are  sometimes  so  prominent  as  to  give 
rise  to  the  expression  “gastric  neurasthenia.” 
Also  a morbid  fear  of  some  kind  is  very  con- 
stant. 

We  should  have  little  trouble  to  differentiate 
this  trouble  from' anaemia  and  the  organic  dis- 
eases, constantly  bearing  in  mind  that  the 
two  may  be  associated.  Many  cases  of  neu- 
rasthenia have  been  called  rheumatism  and 
treated  as  such  or  unjustly  called  hysteria. 

All  neurasthenics  are  walking  barometers 
and  their  sky  will  be  overcast  when  the 
weather-man  says  “fair  with  probable  showers 
in  the  south  portion.” 

The  prognosis  is  usually  good  except  in 
cases  associated  with  grave  organic  disease. 
We  must  remember  that  this  is  essentially  a 
chronic  disorder  and  that  time  is  an  important 
factor  in  securing  results. 

Before  instituting  treatment  we  should  con- 
sider which  type  of  the  disease  we  have  to 
deal  with.  If  the  case  be  one  of  cerebrasthenia 
we  can  perhaps  get  best  results  by  prescribing 
some  forms  of  physical  exercise  which  is  usu- 
ally the  opposite  of  what  they  are  doing.  If 
one  of  myelasthenia  perhaps  the  best  results 
will  be  obtained  by  the  Wier  Mitchell  rest  cure 
or  some  of  its  modifications.  Rest  does  not 
mean  idleness,  which  is  the  neurasthenic’s 
worst  foe.  I believe  it  can  be  safely  said 
that  this  is  one  disease  to  which  the  indolent 
are  immune. 

Medicine  often  relieves,  sometimes  cures, 
and  always  consoles.  But  we  should  not  de- 
pend on  drugs  alone. 

If  two  cases  are  treated  exactly  alike,  one 
will  be  treated  wrong.  Among  the  medicines 
most  useful  may  be  mentioned  the  bromides, 
ergot,  tonics  and  laxatives;  refraining,  as  far 
as  possible,  from  those  that  are  likely  to  form 
a habit. 

There  are  no  class  of  cases  that  take  or 
need  so  much  of  our  time  and  patience  as 
these  poor  sufferers,  and  may  it  be  said  to 
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our  detriment  that  as  soon  as  we  discover 
only  functional  trouble  we  are  willing  to  let 
them  drift  to  the  irregular  and  Christian 
science  healer.  Many  of  these  cases  are  men- 
tally and  morally  sick  and  must  have  relief 
or  spend  a miserable  existence  chasing  the 
flickering  rays  of  some  ignus  fatuus  held  in 
the  hand  of  a fanatic  or  patent  medicine 
vendor.  Electricity,  massage,  hydro-therapy 
and  vibratory  stimulation  are  valuable  aids 
in  treatment.  But  bear  in  mind  that  any 
treatment,  be  it  what  it  may,  must  not  be 
divested  of  its  hope-inspiring  elements  if  suc- 
cess is  attained. 

No  further  business  appearing,  adjournment 
was  taken  until  the  next  regular  meeting  in 
January,  1906. 


Weld  County.  The  annual  meeting  of  the 
Weld  County  Medical  Society  was  held  Monday 
evening,  December  18,  the  president  in  the 
chair,  and  .a  large  attendance  of  members. 
The  meeting  being  called  to  order.  Dr.  Call 
reported  a case  of  criminal  abortion,  which 
had  been  performed  by  a “specialist”  in  Den- 
ver. The  patient  had  now  an  intense  Sapraemia, 
with  every  likelihood  of  a general  infection. 
With  another  physician’s  assistance  he  had  re- 
moved the  placental  debris,  but  the  young 
woman  was  still  in  a very  precarious  condi- 
tion. The  doctor,  however,  reported  this  case 
not  for  its  clinical  value,  but  that  the  at- 
tention of  the  members  should  be  called  to 
this  growing  evil.  The  time  was  now  at  hand 
when  the  members  of  this  Society  must  take 
a decided  stand  on  this  question.  Young 
women  of  questionable  morals,  and  likewise 
those  who  had  pledged  their  allegiance  to  one 
man,  were  continually  importuning  us  to  re- 
move and  rid  them  of  the  fruit  of  their  un- 
timely union.  Failing  in  this,  they  journeyed 
southward,  where,  with  the  kind  aid  and  as- 
sistance of  some  “specialist,”  recently  from 
Vienna  or  Paris,  their  mission  was  quickly  ac- 
complished, and  nature’s  plan  nipped  in  the 
bud.  All,  however,  was  not  always  well. 
Murder,  by  the  aid  of  some  pyogenic  cocci,  oc- 
casionally came  to  light.  Too  long  had  this 
lesson  been  neglected  by  the  practicing  physi- 
cian, who,  conscientious  in  his  own  work,  took 
no  steps  to  check  this  ever  present  and  grow- 
ing evil.  None  of  us  liked  the  onus  of  bringing 
to  light  this  nefarious  work.  By  winking  at 
crime  were  we  performing  our  whole  duty? 
Were  we  living  up  to  the  traditions,  to  the 
high  calling  of  our  profession?  Or  by  our  lack  of 


interest  did  we  actually  countenance,  and  thus 
increase  this  moral  blight?  He  would  suggest 
one  simple  plan  which,  on  the  present  occa- 
sion, had  rendered  admirable  service.  The 
method,  briefly,  was  this:  Immediately  calling 
another  physician,  together  explaining  the  seri- 
ous nature  of  the  patient’s  condition  to  her, 
and  suggest  that,  in  her  own  interest,  it  was 
necessary  that  they  should  have  the  full  report 
of  all  that  had  previously  been  done,  and  by 
whom  it  was  done.  In  this  way  the  crime 
could  be  brought  home,  and  the  evidence  thus 
obtained,  used  for  the  purpose  of  ridding  the 
profession  of  this  undesirable  element,  if  more 
active  legal  measures  were  not  taken.  In  the 
general  discussion  which  followed,  it  was  evi- 
dent that  the  time  was  ripe  for  such  a move. 
Dr.  J.  K.  Miller  in  particular  was  emphatic 
in  support  of  any  movement  which  would  les- 
sen human  crime.  For  some  unknown  reason 
his  office  had  been  the  mecca  for  females 
of  this  class.  He  uniformly  and  kindly  ex- 
plained to  them  the  error  of  their  way,  but  re- 
moved not  the  cause  of  their  discomfort.  It 
was  moved,  seconded  and  duly  carried  that 
the  incoming  committee  on  legislation  take 
immediate  and  active  steps  to  develop  a method 
of  action  along  these  lines. 

Dr.  Dyde  presented  to  the  Society  a patient 
with  pulmonary  tuberculosis  in  whom  hoarse- 
ness was  a marked  and  ever  present  symptom. 
This  condition  had  developed  very  rapidly, 
early  in  the  history  of  the  case,  and  was  evi- 
dently due  to  pressure  by  enlarged  lymphatic 
glands  on  the  recurrent  laryngeal  nerve  of  the 
left  side.  The  young  man  was  examined  by 
many  of  the  members  and  the  diagnosis  was 
confirmed. 

Dr.  Graham  referred  to  the  Society  a letter 
which  he  had  recently  received  from  Dr.  Van 
Meter  relative  to  his  views  on  the  matter  of 
a higher  standard  and  more  rigid  requirements, 
such  as  our  resolution  had  requested.  The 
letter,  being  read,  shed  little,  if  any  light  on 
this  question,  his  arguments  being  decidedly 
weak.  Discussion  thereon  was  limited.  Mem- 
bers of  the  committee,  however,  announced  their 
intention  of  further  probing  into  this  matter, 
especially  as  to  the  stand  of  the  medical  schools 
on  this  important  question.  Were  the  intel- 
lectual men  of  our  state  in  favor  of  a higher 
standard  of  medical  requirements?  Were  they 
standing  neutral  and  aloof?  Or  were  they  lend- 
ing their  unseen  influence  towards  the  mainte- 
nance of  a low  standard  and  the  “better  pro- 
tection” of  their  graduates? 
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The  following  physicians  were  proposed  for 
membership,  the  reports  on  whom  had  been 
favorable.  Being  duly  balloted  on,  the  vote 
was  favorable,  and  they  were  immediately  in- 
troduced to  the  Society:  Drs.  J.  W.  Fuqua, 
Gr.  W.  Barrett,  F.  M.  Mitchell,  W.  W.  Harmer 
and  B.  A.  Warren. 

This  being  the  annual  meeting,  election  of 
officers  was  now  in  order.  Dr.  G.  Law  was 
unanimously  chosen  as  Hononary  President, 
Dr.  J.  G.  Hughes  was  elected  President,  Dr. 
W.  F.  Church  Vice  President  and  Dr.  Charles 
B.  Dyde  Secretary-Treasurer.  Meeting  now 
adjourned.  CHARLES  B.  DYDE, 

Secretary. 


November  7,  1905. 

Pueblo  County.  The  regular  meeting  of 
Pueblo  County  Medical  Society  was  held  in 
McClelland  Library. 

Dr.  Wm.  Sauger  read  a paper,  subject: 
“The  Clinical  Diagnosis  of  the  Anemios.”  The 
writer  treated  the  subject  in  a practical  man- 
ner, and  strongly  emphasized  the  importance 
of  blood  examinations  by  competent  men. 

The  application  of  Dr.  W.  S.  Johnston  was 
read  and  referred  to  the  membership  com- 
mittee. 

Dr.  Epler  extended  an  invitation  to  the  So- 
ciety to  meet  at  his  residence  the  next  regular 
meeting. 

November  22,  1905. 

The  regular  meeting  of  the  Society  was  held 
this  evening  at  the  residence  of  Dr.  Crum 
Epler. 

The  paper  of  the  evening  was  read  by  Dr. 
C.  V.  Marmaduke,  entitled  “Proprietary  Pre- 
scribing.” After  enumerating  many  reasons 
why  promiscuous  proprietary  prescribing  is  de- 
moralizing to  the  practitioner.  The  blame  for 
its  prevalence  was  laid  at  the  doors  of  the 
medical  colleges. 

After  discussion  of  this  paper.  Dr.  Epler 
exhibited  a number  of  interesting  skiagraphs. 

Mrs.  Epler  then  served  lunch,  and  the  Society 
adjourned  with  a vote  of  thanks  to  Dr.  and 
Mrs.  Epler. 

The  Pueblo  County  Medical  Society  held  a 
meeting  December  19  in  McClelland  Library. 

Dr.  W.  L.  Dorland  read  a carefully  pre- 
pared paper  entitled  “Cholelithiasis.” 

He  reviewed  the  literature  on  the  subject 
thoroughly  and  discussed  the  differential  diag- 
nosis at  length. 

Dr.  K A.  Elder  read  a practical  paper  on 


“Anesthesia.”  He  expressed  his  preference 
for  ether  in  routine  work  unless  contra- 
indication exists. 

Somnoforma  was  recommended  as  a useful 
anaesthetic  for  minor  work. 

MADISON  KEENEY,  Secretary. 


Delta  County.  A meeting  of  the  Delta 
County  Medical  Society  was  held  at  Paonia 
the  29th  of  November,  at  the  ofiBce  of  Dr. 
Hazlett,  with  an  attendance  of  nine.  Officers 
for  1906  were  elected,  as  follows,  to  begin 
their  term  the  first  meeting  of  the  new  year, 
at  Delta,  January  16:  President,  H.  W. 
Hazlett,  Paonia;  Vice  President,  A.  H.  Stock- 
ham,  Delta;  Secretary-Treasurer,  O.  P.  Mc- 
Cartney, Delta;  Delegate-Alternate,  J.  J.  Will- 
iams, Hotchkiss. 

The  following  physicians  of  Delta  county 
were  elected  to  membership:  J.  J.  Williams 
of  Hotchkiss,  A.  F.  Grove  of  Paonia,  John  H. 
Gainey  of  Crawford,  C.  R.  Dixon  o?  Paonia. 

There  were  no  papers  read,  the  meeting 
being  devoted  to  business  and  the  good  of 
the  Society.  At  12  p.  m.  the  members  were 
invited  to  an  elegant  supper,  prepared  by  Mrs. 
Hazlett.  L.  A.  HICKS,  Secretary. 


La  Junta,  Colo.,  January  9,  1906. 

The  Otero  County  Medical  Society  met  in 
regular  session  January  9,  1906,  and  elected 
officers  for  1906.  Dr.  E.  W.  Ragsdale  was 
elected  President;  Dr.  E.  G.  Edwards,  Vice 
President;  Dr.  A.  L.  Stubbs,  Secretary  and 
Treasurer. 

Dr.  H.  E.  Hall  and  Dr.  A.  N.  Moody  were 
appointed  to  serve  with  Dr.  A.  L.  Stubbs,  ex-of- 
ficio chairman  of  Program  Committee.  Several 
matters  of  local  interest  were  discussed,  and 
plans  made  for  the  future  conduct  of  the  Soci- 
ety. Society  then  adjourned  to  meet  the  second 
Tuesday  in  February. 

News  Notes. 

The  Mennonite  church  has  decided  to  locate 
their  National  Sanatorium  for  Tuberculosis 
on  the  Kintner  ranch,  a few  miles  west  of  La 
Junta.  While  the  project  is  an  assured  one, 
yet  it  is  too  soon  to  make  any  definite  state- 
ment as  to  the  size  of  the  institution. 

Dr.  E.  Gard  Edwards  of  La  Junta  has  re- 
turned from  a six  week’s  post-graduate  course 
in  Philadelphia. 

Drs.  Brown  and  Ragsdale  of  La  Junta  have 
moved  into  elegant  new  quarters  in  the  new 
Hale  block. 
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The  physicians  of  La  Junta  have  lately  or- 
ganized the  La  Junta  Medical  Club,  for  the 
purpose  of  looking  after  the  local  interests 
of  the  profession.  One  of  the  first  moves  was 
to  advance  the  price  of  the  county  work  from 
$25  to  $60  per  month,  the  county  physician  of 
the  district  to  be  also  health  ofiicer. 

A.  L.  STUBBS,  Secretary. 


Fort  Collins,  January  3,  1906. 

The  regular  meeting  of  the  Larimer  County 
Medical  Society  was  held  in  the  City  Hall. 
Present,  Drs.  Upson,  Taylor,  Gilbert,  Reckly, 
Stuver  and  W.  W.  Cole  (Berthoud).  OflOlcers 
for  the  ensuing  year  were  then  unanimously 
elected,  as  follows:  Dr.  J.  J.  Haley,  President; 
Dr.  W.  O.  Upson,  Vice  President;  Dr.  E. 
Stuver,  Secretary;  Dr.  W.  A,  Kickland,  Treas- 
urer; Drs.  P.  J.  McHugh,  T.  Clarkson  Taylor  and 
M.  M.  Bailey  (Loveland),  Committee  on  Admis- 
sions; Dr.  El  Stuver,  Delegate  to  Colorado  State 
Medical  Society,  two  years;  Dr.  Mary  D. 
Reckly,  Alternate  to  Colorado  State  Medical 
Society,  two  years. 

The  election  of  officers  was  followed  by  a 
general  discussion  as  to  the  best  means  to 
be  employed  in  arousing  interest  in.  the  work 
of  the  Society.  E.  STUVER,  Secretary. 


Denver,  Colo.,  October  13,  1905. 

The  annual  meeting  of  the  Denver  Clinical 
and  Pathological  Society  was  held  this  evening 
in  the  McPhee'  building,  Drs.  Jayne,  Edson, 
Stevens,  Wetherill  and  Black  entertaining;  the 
president.  Dr.  Hill  presiding.  The  records  of 
the  last  regular  meeting  were  read  and  ap- 
proved. 

The  report  of  the  secretary  for  the  past 
year  was  read  and  accepted  for  the  files. 

The  election  of  officers  resulted  as  follows; 
For  president.  Dr.  C.  E.  Edson;  1st  vice 
president.  Dr.  C.  B.  Van  Zant;  2d  vice  presi- 
dent, Dr.  G.  B.  Packard;  secretary.  Dr.  F.  W. 
Kenney;  treasurer.  Dr.  J.  A.  Wilder;  execu- 
tive committee,  Drs.  C.  B.  Lyman  and  C.  G. 
Hickey;  membership  committee,  Drs.  W.  A. 
Jayne  and  W.  H.  Bergtold. 

Dr.  Hill  exhibited  a specimen  of  urine  show- 
ing the  reaction  of  the  Legal  nitro-prusside  test 
for  acetone  and  diacetic  acid.  Discussed  by 
Dr.  Wetherill,  who  mentioned  three  cases  of 
a surgical  character  showing  acetonuria,  ac- 
companied by  suppression  of  urine,  icterus,  etc., 
death  occurring  in  two  of  the  three  cases.  Dr. 
Wetherill  also  made  reference  to  the  most 
excellent  article  of  Dr.  Bevan  in  Nos.  10  and 
11  of  the  “Association  Journal”  on  the  poison- 


ous effects  following  the  use  of  chloroform  in 
anesthesia.  Further  discussed  by  Dr.  Jayne, 
who  reported  two  cases  of  appendectomy,  the 
first  operated  36  hours  after  onset,  appendix 
gangrenous,  temperature  lOli^-  The  follow- 
ing day  condition  was  normal  in  every  respect. 
Thirty-six  hours  later  apathy  and  anorexia  ap- 
peared, with  delirium  and  death.  Diacetic 
acid  and’  acetone  were  both  found  in  the  urine. 
Second — Appendectomy,  urine  negative,  chloro- 
form anesthesia,  death  in  four  days.  Acetone 
or  diacetic  acid  were  neither  of  them  found 
in  this  case  after  operation.  Ftirther  dis- 
cussed by  Drs.  Bergtold,  Powers,  McNaught, 
Kleiner  and  Hill,  the  Jatter  stating  that  the 
urine  in  acetonuria  usually  contained  fat 
globules. 

Dr.  Blaine  reported  the  case  of  a male  who 
contracted  syphilis  from  a male  companion, 
the  latter  having  been  affected  three  months 
previously.  Discussed  by  Dr.  Hall. 

Dr.  Lyman  reported  two  cases  in  which 
there  was  considerable  difiBculty  experienced 
in  making  accurate  abdominal  diagnosis,  the 
first,  giving  a history  of  pain  of  36  hours’  dura- 
tion, temperature  99,  pulse  90.  Operation  dis- 
closed a carcinomatous  growth,  producing 
pressure  on  the  ileo-cecal  valve,  Resection  was 
done  with  recovery.  Second — Invalid  of  three 
years  with  supposed  gastric  ulcer.  Operation 
showed  the  tip  of  the  appendix  adherent  to 
both  the  omentum  and  abdominal  wall;  the 
gall-bladder  and  stomach  being  found  normal. 

Dr.  Bergtold  reported  the  results  of  his  ob- 
servations concerning  the  prevalence  of  coryza, 
and  errors  of  diet  among  the  Mexicans  and 
Indians  in  Mexico,  and  the  false  idea  which 
prevails  concerning  the  process  of  toughen- 
ing, his  conclusions  being:  That  the  so- 
called  process  of  toughening  proves  detrimental 
to  mankind,  weakening  instead  of  strengthen- 
ing the  natural  resistance  of  the  body.  Dis- 
cussed by  Dr.  Levy,  who  suggested  the  possi- 
bility of  the  coryza  affecting  the  natives  of 
Mexico,  being  due  to  syphilis. 

Dr.  Perkins  reported  a case  of  laparotomy 
in  a man  kicked  three  days  previously  by  a 
horse,  the  intestines  being  ruptured  and  the 
peritoneal  cavity  containing  a large  quantity 
of  pus  and  fecal  matter,  further  treatment  con- 
sisting of  the  administration  of  streptolytic 
serum,  a total  of  200  c.  c.  being  given,  with 
recovery  following. 

Dr.  Levy  reported,  first — a case  of  pin  im- 
bedded in  the  ventricular  bands  and  wall  of 
the  larynx.  Second — Case  of  cockle-burr  in 
the  larynx.  Third — Case  of  defiected  septum. 
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Dr.  Levy  stating  that  the  entire  cartilaginous 
septum  can  be  removed  in  one  piece.  Photo- 
graphs of  the  two  cases  were  also  shown.  Dis- 
cussed by  Dr.  Waxham,  who  reported  several 
cases  of  pin  in  the  larynx,  and  or.  Childs,  who 
reported  a case  of  pin  inspiration.  Trache- 
otomy was  done  by  Dr.  Powers,  the  pin  having 
passed  beyond  reach,  and  an  X-ray  revealed  its 
location  at  a point  between  the  7th,  Sthi  and  9th 
ribs  in  the  left  bronchus.  Dr.  Levy  also  dis- 
cussed Killiam’s  method  of  exploring  the 
bronchi  with  the  bronchoscope,  enabling  one 
to  operate  as  far  as  the  3d  and  4th  ramification. 

Dr.  Waxham  reported  a case  of  stricture  of 
the  esophagus  of  three  years’  duration,  caused 
by  the  child  drinking  lye  when  18  months  of 
age,  the  patient  being  unable  to  swallow  liquids. 
Operated  with  complete  relief.  Discussed  by 
Drs.  Bonney,  who  reported  two  like  cases. 
Hall,  Wetherill  and  Levy. 

On  motion  of  Dr.  Hall,  it  was  voted  by  the 
Society  to  tender  its  sympathy  to  Dr.  Beggs, 
recently  taken  ill,  and  the  secretary  was  in- 
structed to  attend  to  that  duty. 

The  Society  then  adjourned.  Members  pres- 
ent 34,  visitors  2.  Respectfully  submitted, 

F.  W.  KENNEY,  Secretary. 


Denver,  Colo.,  Nov.  10,  1905. 

The  regular  monthly  meeting  of  the  Denver 
Clinical  and  Pathological  Society  was  held  this 
evening  in  the  California  building,  Drs.  Levy, 
FYeeman,  Fleming,  Coover  and  Hershey  enter- 
taining. The  records  of  the  last  meeting  were 
read  and  approved.  ' 

The  Treasurer,  Dr.  Wilder,  presented  his  an- 
nual report,  showing  receipts,  $249.32;  expendi- 
tures, $190.11;  leaving  a balance  on  hand  of 
$59.21.  The  report  was  referred  to  an  audit- 
ing committee,  consisting  of  Drs.  Fleming  and 
Lyman,  who  later  reported  the  books  correct, 
and  the  report  was  approved  and  accepted  for 
the  files. 

On  motion  of  Dr.  Black,  it  was  voted  to 
limit  the  time  for  the  presentation  of  patients 
and  the  reports  of  cases  to  ten  minutes,  and 
the  discussion  thereon  by  members  to  five 
minutes  each. 

Dr.  Powers  presented  a boy  of  12  years, 
operated  one  year  ago  for  acute  osteo-myelitis 
of  the  ulna,  the  entire  ulna  being  removed 
and  healing  taking  place  after  repeated  skin 
grafting  had  been  done.  Three  days  after 
the  operation  on  the  arm,  the  lad  developed 
an  acute  suppurative  arthritis  of  the  left  hip, 
and  a little  later  the  right  hip  and  knee  became 


involved,  with  upward  dislocation  of  the  left 
hip,  which  exists  at  the  present  time.  The  arm 
at  this  time  showed  a good  degree  of  strength 
and  motion  only  slightly  limited.  Dr.  Powers 
also  exhibited  the  tibia  of  a girl  of  six  years 
operated  for  osteo-myelitis  with  recovery.  Dis- 
cussed by  Drs.  Freeman  and  Grant. 

Dr.  Levy  exhibited  a large  nasal  polypus 
showing  numerous  distinct  cysts,  some  filled 
with  fiuid,  others  with  caseous  material  and 
weighing  eight  grammes.  A photograph  of 
mass,  together  with  a microscopic  slide,  were 
also  shown. 

Dr.  Stover  exhibited  skiagraphs  of  a frac- 
tured humerus  before  and  after  the  reduction, 
the  latter  showing  the  wire  suture  in-situ. 

Dr.  Grant  reported  a case  of  a woman  of 
37  years,  no  tubercular  history,  operated  for 
a left  pyonephrosis.  Dr.  Grant  discussed  at 
length  the  method  of  treatment  of  the  stump 
of  the  ureter,  he  believing  that  in  order  to 
prevent  subsequent  sepsis  and  sinus  forma- 
tion, through  flushing  of  same  before  ligation 
was  necessary.  Second — Case  of  left  tubal 
pregnancy  rupturing  into  broad  ligament  and 
thence  into  peritoneal  cavity,  the  hemorrhage 
being  so  slow  that  no  shock  was  manifest 
Recovery.  Discussed  by  Dr.  Van  Zant,  who 
cited  a similar  case;  and  Dr.  Freeman,  who 
called  attention  to  possible  harm  following 
the  use  of  peroxide  of  hydrogen  in  closed 
spaces,  and  that  a sinus  usually  followed  oper- 
ations on  tubercular  kidneys;  and  Dr.  Powers, 
who  thought  it  necessary  to  remove  the  ureter 
in  order  to  prevent  sepsis  from  tuberculosis. 
Dr.  Grant  closed  the  discussion. 

Dr.  Black  discussed  the  treatment  of  trachoma 
by  enucleation,  and  reported  a case  of  many 
years’  duration  in  which  the  operation  was 
followed  by  inability  to  wear  an  artifical  eye, 
owing  to  the  very  extensive  cicatrices  of  the 
trachoma.  Dr.  Black  thought  in  such  cases 
that  the  method  of  operation  should  be  care- 
fully considered,  and  suggested  “evisceration” 
as  preferable  to  enucleation.  Discussed  by 
Dr.  Stevens,  who  thought  Dr.  Black’s  conclu- 
sions were  correct,  inasmuch  as  the  cosmetic 
effect  is  much  better,  and  the  patient  is  re- 
lieved of  the  discharge  which  usually  follows 
enucleation,  although  in  cases  of  sympathetic 
eye  disturbance  where  removal  was  necessary, 
he  would  advise  enucleation  only  to  be  done. 
Dr.  Stevens  also  reported  a case  of  sympathetic 
ophthalmia  in  a woman  of  76  years,  who  had 
lost  the  sight  of  the  right  eye  by  traumatism 
three  years  previously.  During  the  last  five 
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months  the  vision  of  the  left  eye  had  failed 
without  pain  or  inflammation,  fingers  being 
counted  at  20  inches.  The  blind  eye  was  pain- 
less, the  cornea  opaque  and  adherent  to  the 
iris,  thus  forming  a large  staphyloma.  Enu- 
cleation was  done  and  the  patient  placed  on 
large  doses  of  sodii  salicylate  for  four  days, 
then  mild  doses  of  mercury,  subconjunctival 
injections  of  cyanide  of  mercury  being  also 
given  every  other  day,  till  ten  doses  had  been 
received.  At  this  time  vision  was  slowly  im- 
proving, now  being  1-10  of  normal.  Discussed 
by  Dr.  Black. 

Dr.  Stover  exhibited  a photograph  of  a male 
after  excision  of  all  the  ribs,  showing  the  re- 
sult attained. 

Dr.  Powers  reported  the  case  of  a male  with 
a large  scrotum  having  the  appearance  of  an 
hydrocele.  Aspiration  showed  a milky  fluid 
containing  spermatozoa.  Diagnosis,  multilocular 
spermatocele.  This  condition  may  be  due  to 
torsion  of  the  cord,  dilation  of  ducts,  etc.  Ex- 
cision of  the  entire  sack  is  the  best  treatment. 

Dr.  Hill  exhibited  a card  arranged  for  the 
record  of  cases.  Discussed  by  Drs.  Blaine, 
Black  and  Hall. 

Dr.  Whitney  reported  the  case  of  a male  of 
65  years.  After  recovery  from  one  of  several 
attacks  of  renal  asthma,  an  extremely  tender 
spot  just  outside  the  appendix  region  was  dis- 
covered, the  liver  being  enlarged  downward. 
Death.  Autopsy  disclosed  the  liver  covered 
with  lymph,  and  a much  enlarged  gall-bladder 
underlying. 

Dr.  Hershey  further  reported  on  the  use  of 
FI  Ex  Anhalonium  for  diabetes,  and  discussed 
a case  favorably  affected  by  the  drug.  Dis- 
cussed by  Dr.  Hill,  who  thought  proper  diet 
with  no  medicine  gave  as  good  results,  while 
Dr.  Whitney  reported  one  case  treated  with 
the  drug  with  improvement  following. 

On  motion  of  Dr.  Black  the  secretary  was 
instructed  to  send  a letter  to  Dr.  Coover,  con- 
veying the  regrets  of  the  Society  at  his  illness, 
and  wishing  him  a speedy  recovery. 

The  Society  then  adjourned.  Members 
present  25.  Visitors  4.  Respectfully  sub- 
mitted, F.  W.  KENNEY,  Secretary. 


If  Secretaries  of  constituent  societies  will 
send  names  of  new  members  from  time  to 
time  their  names  will  be  placed  on  our  mailing 
list. 


BOOKS. 

Lectures  on  Auto-Intoxication  in  Disease,  op 
Self-Poisoning  of  the  Individual.  By  Ch. 
Bouchard,  Professor  of  Pathology  and  Thera- 
peutics; Member  of  the  Academy  of  Med- 
icine and  Physician  to  the  Hospitals, 
Paris.  Translated,  with  a Preface  and  New 
Chapters  added,  by  Thomas  Oliver,  M.  A., 
M.  D.,  F.  R.  C.  P.,  Professor  of  Physiology, 
University  of  Durham;  Physician  to  the 
Royal  Infirmary,  New  Castle-Upon-Tyne;  For- 
merly Examiner  in  Medicine,  Royal  College 
of  Physicians,  London.  Second  Revised 
Edition.  Crown  Octavo,  342  pages.  Extra 
Cloth.  Price,  $2,  net.  F.  A.  Davis  Com- 
pany, Publishers,  1914-16  Cherry  street,  Phil- 
adelphia. 

In  this,  the  second  edition  of  the  work,  the 
translator  has  placed  before  us  a revision  of 
his  original  interpretation  of  Bouchard.  The 
inability  of  the  author  to  rewrite  the  lectures 
in  a second  French  edition  and  the  advances 
made  in  the  last  ten  years  when  it  first  ap- 
peared, in  the  line  of  the  object  of  the  study 
is  reason  for  the  revision  of  the  English. 

Much  new  matter  is  incorporated,  parenthet- 
ically, the  responsibility  of  which  is  assumed 
by  the  editor  as  is  set  forth  in  the  preface.  An 
appendix  of  25  pages  is  devoted  to  “Natural 
Defences  of  the  Organism  Against  Disease” 
and  “Autointoxication  of  Intestinal  Origin.” 

The  subject  is  of  great  interest  to  all  medi- 
cal practitioners,  and  in  a word  this  revision 
brings  the  distinguished  French  work  up-to- 
date,  the  reading  of  which  will  fill  many  spare 
minutes  with  refreshing  information. 

G.  A.  M. 


OUTDONE  BY  A HOMEOPATH. 

Until  recently  we  have  rested  in  fancied  se- 
curity, feeling  sure  that  when  it  comes  to  a 
question  of  gall  and  newspaper  notoriety,  cer- 
tain members  of  the  Denver  County  Medical 
Society  had  a corner  on  the  supply,  but  our 
allusion  vanished  as  the  morning  mist  when, 
on  January  11,  the  Denver  Times  came  out  with 
a peach  from  the  pen  of  a Homeopath,  and  the 
biliary  secretion  wasn’t  applied  in  highly 
attenuated  potencies  either,  but  was  a regular 
triple  extract  mother  tincture.  The  article 
says  that  what  Edibohlds  has  done  for  the 
East  the  Professor  of  Surgery  of  the  Denver 
Homeopathic  College  has  done  for  the  West. 
Shades  of  George  Washington  and  John  Hunter, 
who  will  be  the  next  sky-rocket? 
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We  have  the  only  Master  Clinical  Thermometer  in  the  city. 

We  test  every  Clinical  Thermometer  which  bears  my  name.  We  are  therefore  enabled  to  furnish  an  absolutely 
accurate  Clinical  Thermometer  at  a low  price,  and  we  know  that  they  are  correct  within  specifications. 


“Reliance”  Clinical  Thermometers,  guaranteed  within  1-5  of  1° $ .65 

“Paul  Weiss”  Clinical  Thermometers,  guaranteed  within  1-5  of  1° i.bo 

“U.  S.”  Clinical  Thermometers,  quaranteed  within  i-io  of  1° 1.50 


In  Gilt  or  Hard  Rubber  Cases 


PAUL  WEISS,  OPTIGIAN 


WM.  JONES 

SURGICAL  INSTRUMENT  MAKER 
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EDITORIAL  COMMENT 


ANOTHER  CASE  OE  AMNESIA. 

Recently  the  Denver  County  Medical 
Society  appointed  a committee  to  investi- 
gate the  actions  of  the  State  Board  in 
carrying  out  the  provisions  of  the  new 
medical  law.  The  report  was  submitted 
at  the  regular  meeting  held  on  January 
1 6th,  adopted  and  ordered  to  be  published 
in  Colorado  Medicine. 

Being  stricken,  however,  with  an  acute 
attack  of  amnesia  the  committee  lost  its 
rudder  and  supposing  any  port  would  be 
good  in  time  of  storm  landed  in  the  sanc- 
tum of  The  Colorado  Medical  Journal. 
After  reading  the  above  report  in  the 
above  journal  the  Weld  County  Medical 
Society  voted  to  send  a delegation  (by 
invitation)  to  the  next  meeting  of  the 
Denver  County  Medical  Society,  to  be 
held  on  February  20th,  where  they  hope 
to  be  able  to  explain  their  position  and 
place  themselves  in  a fair  light  before  the 
profession  of  the  State.  There  will  be 
something  doing  at  that  meeting. 


HONOR  TO  WHOM  HONOR,  ETC. 

Our  State  Examining  Board  is  just 
now  doing  excellent  work  in  enforcing 
our  medical  law  relating  to  the  practice 
of  medicine. 

Several  pretenders  without  license  have 
recently  been  made  to  realize  that  there 
was  such  a thing  as  law  and  that  they 
could  not  carelessly  tamper  with  diseases 
of  which  they  were  entirely  ignorant. 
Two  imtitutes  have  been  closed  and  more 
will  follow.  Keep  it  up. 

It  might  be  well  to  mention  also  that 
the  censors  of  the  Denver  County  Medical 
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Society  are  doing  things,  too.  They 
claim’  to  have  brought  one  violator  to  his 
knees  in  abject  apology,  with  a vow  not 
to  repeat  the  offense  in  the  future,  and 
are  on  the  scent  of  others  whom^  they  ex- 
pect to  bring  to  terms.  The  Board  be- 
lieves more  good  can  be  accomplished  by 
quietly  adjusting  these  unethical  matters 
without  publicity — we  don’t  but  are  will- 
ing to  concede  everyone’s  right  to  his  own 
opinion  until  he  has  had  time  to  demon- 
strate its  correctness  or  fallacy. 


DENVER  AND  GROSS  MEDICAL 
COLLEGE. 

On  January  26th  the  .above  college 
faculty  met  and  enjoyed  an  elaborate 
dinner  at  the  Hotel  Savoy,  after  which 
they  proceeded  to  reelect  the  officers  who 
have  served  since  the  founding  of  the  con- 
solidated school.  About  the  only  faculty 
change  was  the  election  of  Dr.  Wm.  C. 
Bane  to  the  chair  of  Otology,  made  va- 
cant by  the  resignation  of  Dr.  John 
Foster. 


COUNTY  HOSPITAL  APPOINT- 
MENTS. 

In  making  appointments  on  the  staff  of 
the  Denver  County  Hospital  for  the  en- 
suing year  our  commissioners  evidently 
overlooked  one  item.  If  a committee 
was  appointed  on  Press  and  Publicity 
it  would  save  an  immense  amount  of  in- 
dividual effort,  for  it  is  not  always  con- 
venient to  stop  work  and  call  up  the  re- 
porters, neither  is  it  always  convenient 
for  them  to  come  to  the  hospital.  We 
should  have  all  modern  conveniences, 
where  everything  else  is  strictly  up  to 
date. 
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OUR  ADVERTISERS. 

Watch  our  advertising  list  grow,  and 
by  the  way,  when  in  need  of  anything  in 
their  line  give  them  a trial.  They  are  all 
reliable  and  ethical  and  deserve  your  pat- 
ronage. Mention  Colorado  Medicine 
when  writing.  We  want  to  give  value  re- 
ceived for  every  inch  of  advertising  in- 
serted and  will  accept  none  but  reliable 
and  ethical  firms. 


ORIGINAL  PAPERS 

EARLY  DAYS  IN  THE  PRACTICE 
OF  MEDICINE  IN  COLORADO. 

By  Henly  W.  Allen^  M.  D.,  Boulder. 

My  subject  takes  us  back  to  the  year 
1858 — known  as  the  “Pike’s  Peak  or 
Bust”  period  of  the  early  gold  seeker. 
But  I shall  be  content  to  begin  with  1864. 
The  years  before  this  since  ’58  had  seen 
a wild  rush  to  the  west,  without  any  dis- 
tinct notion  on  the  part  of  the  mob  com- 
posing the  throng,  as  to  what  the  west 
offered,  or  what  preparation  should  be 
made  for  such  a journey.  Reference  will 
often  be  made  to  myself  on  account  of  my 
connection,  more  or  less,  with  much  of  the 
practice  of  medicine  in  Colorado,  and  es- 
pecially in  Boulder  county.  This  may 
look  like  egotism,  but  without  it  many  an 
hiatus  would  occur  in  my  narrative. 
About  the  middle  of  November,  1864, 
with  my  family,  I arrived  in  Denver,  hav- 
ing come  overland  by  wagon,  all  the  way 
from  Outegamie  county,  Wisconsin,  con- 
suming in  transit  the  intervening  time 
since  about  the  middle  of  August  of  the 
same  year.  While  that  overland  trip  may 
appear  foreign  to  my  subject,  yet  I can 
assure  you  there  were  incidents  therein 
encountered  one  will  not  witness  to-day  on 
the  same  journey  by  rail.  Do  not  forget 
it  is  a long  way  by  wagon  from;  Gree'n 
Bay,  Wisconsin,  to  Dubuque,  Iowa.  The 
journey  across  Iowa  to  Council  Bluffs 


during  the  September  rains  can  never  be 
without  incident.  The  Iowa  mud  has 
staying  qualities  one  could  never  guess, 
without  personal  contact  under  just  these 
conditions.  But  once  in  the  Missouri 
river  town,  the  paramount  problem  was 
how  to  cross  the  plains,  stretching  west- 
ward from  Omaha  more  than  five  hundred 
miles  across  a desert  waste,  infested  by 
hostile  Indians.  A military  permit  was 
rec[uired  before  trains  were  allowed  to 
venture  into  this  beleagured  territory. 

Two  months  I camped  with  my  family 
on  the  river  between  Council  Bluffs  and 
Omaha,  waiting  for  a company  large 
enough  to  secure  permission  from  <the 
military  authorities  to  proceed  through 
this  hostile  alliance  of  redskins,  extending 
from  Omaha  to  Denver.  Freight  trains 
carrying  men  and  freight  only  were  con- 
tinually going  and  coming.  But  where 
women  and  children  were  concerned  far 
greater  precautions  were  taken,  both  in 
the  number  of  men  in  the  train  and  the 
condition  of  their  defensive  armament. 
Our  delay  was  principally  on  this  account 
and  to  secure  teams  in  the  best  possible 
condition  for  so  long  a journey.  Every 
day  news  came  to  us  of  the  slaughter  and 
mutilation  of  whites  along  the  road,  at 
the  stage  stations,  and  even  in  sight  of 
our  soldiers  camped  at  convenient  points 
along  the  line  of  travel.  The  Hungate 
family  had  just  been  murdered,  only  a 
few  miles  out  of  Denver.  Their  mutilated 
bodies,  exposed  on  Larimer  street,  were 
viewed  by  the  terrorized  and  infuriated 
inhabitants  of  Denver  as  an  illustration  of 
their  fate  if  they  should  be  caught  by 
these  red  devils  outside  the  town.  O’Fal- 
lon’s  Bluff,  the  Wisconsin  ranch,  Jules- 
burg.  North  Platte,  Fort  Kearney,  Plum 
Creek  and  many  other  places  along  the 
Platte  river,  as  well  as  the  whole  length 
of  the  Republican  river  were  baptized  in 
blood.  The  terrible  Ogalalla  Sioux,  the 
Apaches,  the  Cheyennes,  and  many  other 
tribes  of  hostile  Indians  were  stealing 
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Stock,  murdering  roadhouse  keepers, 
straggling  immigrants  or  any  unprotected 
whites  they  might  chance  to  meet.  So 
the  whole  west,  from  Missouri  to  the 
Rocky  Mountains  and  from  the  British 
possessions  on  the  north  to  Old  IMexico 
on  the  south,  was  in  a state  of  terror.  If 
any  of  you  remember  those  days  you  will 
recall  that  the  government  was  compelled 
to  send  the  mail  around  by  water  to  Cal- 
ifornia and  thence  overland  to  Denver 
— and  this  continued  for  more  than 
three  months.  After  troops  could  be 
drawn  from  the  fighting  line  in  the  Civil 
War  they  were  stationed  along  the  great 
thoroughfares  to  the  west.  These  sol- 
diers, assisted  by  the  Colorado  First,  Sec- 
ond, Third,  and  Colonel  Chivington’s  reg- 
iment, and  our  Captain  Tyler’s  company 
of  volunteer  cavalry,  at  last  opened  the 
lines  of  travel  to  the  states — as  all  the 
east  was  then  called.  It  was  in  such  turb- 
ulent times  the  Colorado  pioneer  fought 
his  way  to  this  Rocky  Mountain  country. 
It  required  sand,  and  plenty  of  it,  to  brace 
up  against  such  a proposition. 

In  the  light  of  these  conditions,  not 
only  is  the  pioneer,  who  conquered  these 
difficulties  and  forged  this  country  out  of 
a bleak,  sandy,  cactus-covered  desert, 
worthy  of  remembrance,  but  those  mem- 
bers of  our  profession  who  paved  the  way 
for  what  we  have  to-day  are  certainly  en- 
titled to  our  everlasting  gratitude.  Even 
if  they  did  not  do  so  much  laboratory 
work,  they  certainly  demonstrated  what  a 
plucky  doctor  can  do  under  very  adverse 
surroundings.  Men  in  those  days  were 
not  judged,  either  in  the  profession  or 
out  of  it,  wholly  by  Dr.  Osier’s  standard 
of  worth  in  this  world.  It  was  necessary 
to  success  then,  as  it  always  will  be,  that 
a man  have  not  only  brains,  but  sand,  and 
sufficient  initiative  to  carve  out  his  own 
fortune  without  a pull. 

But  I have  left  that  mule  train  behind 
in  my  enthusiasm/  over  the  chase.  In  our 
company  on  this  memorable  trip  there 


were  no  women  or  children  except  my 
wife  and  her  three  babies — the  youngest 
of  whom  was  the  kid,  who  is  now  Dr.  O. 
J.  Allen,  and  is  practicing  medicine  at 
Bellevue,  Idaho.  Every  night  during  this 
journey  to  Denver  the  wagons  of  our 
train  were  corralled  in  the  form  of  a cir- 
cle around  my  family,  for  protection 
against  a possible  attack  at  any  moment, 
which  we  were  always  looking  for.  A 
picket  was  kept  out  for  the  double  pur- 
pose of  keeping  our  stock  in  hand  and 
guarding  against  a surprise  by  our  friends 
the  red  skins. 

Did  you  ever  hear  a coyote  howl  when 
on  his  native  heath?  Well  if  you  never 
did  my  effort  to  describe  such  a scene 
will  be  lost  on  you.  But  I will  venture  to 
say  in  passing  that  one  coyote  can  render 
the  night  more  hideous  than  ten  thousand , 
Comanche  Indians  joined  in  one  general 
war  whoop.  Admitting  this  to  be  true, 
suppose  at  dead  of  night,  when  the  whole 
camp  is  wrapped  in  profound  slumber,  a 
pack  of  fifty  or  more  coyotes  should 
stealthily  surround  the  camp,  not  m/ore 
than  one  hundred  feet  away,  and  all  at 
once  the  whole  pack  should  start  in  to- 
gether in  one  prolonged,  jerky,  heart- 
rending screech ! Such  a scene  has  made 
the  hair  on  my  head  stand  on  end  more 
than  once,  and  I believe  would  chill  the 
blood  of  the  bravest  heart.  I will  never 
forget  one  little  incident  that  happened 
while  we  were  on  the  Julesburg  cutoff. 
In  some  way  the  wagon  in  which  my  fam- 
ily was  became  detached  from  the  train 
so  that  we  were  entirely  out  of  sight  on 
that  boundless  expanse  of  prairie,  with 
an  excellent  chance  of  being  scalped,  all 
alone  by  ourselves.  There  is  no  poetry  in 
such  an  experience — and  very  little  hope 
if  attacked  by  hostile  Indians.  It  should 
be  remembered  while  we  were  thus  alone 
on  the  prairie  sixty  miles  out  of  Den- 
ver the  famous  battle  of  Sand  Creek  was 
being  fought  by  Colonel  Chivington  and 
his  gallant  troops  only  a few  miles  away, 
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to  the  southeast  of  us.  That  27th  day  of 
November,  1864,  was  made  memorable  all 
over  the  land.  A few  government  offi- 
cials, of  the  P.  E.  Cooper  stripe,  who  had 
never  seen  a redskin  waving  a woman’s 
scalp,  freshly  lifted  from  her  head, 
branded  this  transaction  as  a massacre, 
but  those  who  looked  on  the  'Hungate 
family,  as  they  were  lying  in  the  streets 
of  Denver,  had  good  reason  to  think  dif- 
ferently. People  will  have  to  see  Indian 
atrocities  before  they  will  be  able  to  judge 
correctly  what  punishment  fits  the  case. 
Those  who  have  met  General  Curtis,  Col- 
onel Chivington,  or  our  own  large-heart- 
ed Captain  Dave  Nichols,  and  the  many 
brave  boys  from  Boulder  county  who  took 
part  in  that  fight,  can  never  be  persuaded 
for  a moment  that  such  mien  as  we  know 
them  to  have  been  could  have  been  im- 
plicated in  a wanton  massacre,  such  as 
this  battle  is  said  to  have  been.  Not  only 
was  the  Indian  war  in  progress,  and  gen- 
eral unrest  everywhere,  but  the  character 
of  the  many  immigrants  constituting  the 
population  of  Denver,  and  so  far  as  that 
goes,  all  of  this  Rocky  Mountain  region, 
was  somewhat  peculiar,  to  say  the  least. . 
Ex-rebels  from  the  South,  many  crimi- 
nals, and  adventurers  from  every  quarter 
of  the  globe,  gamblers,  thieves,  lawyers, 
preachers  and  doctors,  all  were  represent- 
ed in  Colorado.  All  classes  appeared 
alike.  They  all  dressed  alike.  All  classes 
were  met  alike  in  the  mines,  on  freight 
wagons,  in  saloons,  at  church  on  Sunday, 
if  there  happened  to  be  such  a gathering, 
on  the  stage  coach,  or  tramping  along  the 
highway.  While  we  had  a pretended 
form  of  law  the  court  of  final  appeal,  too 
often,  was  a six-shooter,  which  nearly 
everyone  carried  in  those  days.  As  late  as 
the  building  of  the  old  Colorado  Central, 
only  a few  years  ago,  perhaps  some  of 
you  remember  the  kidnaping  of  Judge 
Wilber  Stone,  who  was  taken  from  a 
train  on  that  road  while  on  his  way  to 
hold  district  court  in  Boulder.  All  have 


heard  of  the  wild  and  woolly  west,  but  it 
remains  for  those  who  were  then  here  to 
fully  appreciate  then  existing  conditions. 
Certainly  that  was  altogether  a different 
state  of  society  from  what  we  have  to- 
day. The  fixed  population  of  Denver  was 
then  approximately  3,500.  Of  course,  it 
being  the  center  of  traffic  for  all  this  west- 
ern country,  there  was  always  a great 
crowd  of  transients  going  and  coming. 
Much  of  what  I have  so  far  said  may 
appear  foreign  to  the  subject  in  hand.  It 
seems  to  me,  however,  to  be,  as- the  law- 
yers say,  a part  of  the  ‘Tes  jesta.”  Eor 
this  reason,  then,  even  at  the  risk  of 
appearing  prolix,  I have  said  this  much. 

Coming  to  the  practitioners  of  med- 
icine in  those  early  days,  and  their  per- 
sonnel, I may  say  in  a general  way,  there 
were  very  few  doctors  at  that  time  in 
Colorado — at  least  in  proportion  to  other 
lines  of  professional  men.  Among  these 
was  Governor  John  Evans.  I presume 
we  all  know  he  was  at  one  time  a mem- 
ber of  our  profession.  He  remained  al- 
ways in  sympathy  with  us — even  long 
after  he  left  the  chair  of  obstetrics  in  the 
Rush  Medical  College,  Chicago,  and 
moved  to  Evanston.  Our  Dr.  King,  now 
superannuated,  Drs.  Buckingham,  Stead- 
man, Treat,  McClelland,  Eisner,  Smith, 
and  a number  of  others  whose  names  I do 
not  just  now  recall,  were  in  Denver.  At 
Black  Hawk  and  Central  City  were  Dr. 
Reed,  the  Indian  missionary,  with  his  lit- 
tle drug  store,  and  band  of  Ute  Indians 
always  in  evidence  about  his  place.  Dr. 
Lincoln  was  just  across  the  street  from 
him*.  Dr.  H.  W.  Allen  was  there  con- 
ducting a drug  store  and  practicing  med- 
icine. Drs.  Judd  and  Toll  were  further 
up  the  gulch  above  Gregory  Point.  I 
must  not  forget  to  say  that  that  winter 
Harper  Orahood  conducted  a drug  store 
next  to  me  in  the  same  block.  Henry  M. 
Teller  was  mining  and  practicing  law  in 
Central  City.  In  Golden  City,  then  the 
capital  of  the  territory.  Dr.  Kelly  was 
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holding  the  fort.  I used  to  meet  him  oc^ 
casionally  for  consultation,  in  BouMer 
county.  Colorado  Springs,  Pueblo,  Tar- 
ry-All, Trinidad,  and  some  other  small 
settlements  in  the  southern  part  of  the 
territory,  mostly  peopled  by  Mexicans  and 
half-breeds,  and  greasers,  had  one  or 
more  medicine  men  who  were  more  or 
less  qualified  to  practice  medicine.  Hav- 
ing made  this  hasty  review  of  what  was 
then  in  sight  in  Colorado  at  large,  let  us 
return  to  Boulder  county  for  a more  de- 
tailed account  of  what  was  here,  and  by 
what  stages  we  have  grown  to  our  pres- 
ent stature.  In  the  spring  of  1865  I 
moved  from  Black  Hawk  to  Boulder 
county,  locating  at  the  confluence  of  north 
and  south  Boulder  creeks,  where  Valmont 
afterward  stood,  for  several  years  a rival 
of  this  city,  both  in  population  and 
wealth. 

Dr.  Hubbard  was  living  in  Boulder 
and  doing  what  practice  there  was  to  do 
in  Boulder  county  from  this  city.  There 
was  also  here  a Dr.  Cluster,  but  he  did 
little  or  no  business;  also  an  eclectic.  Dr. 
Bard,  lived  just  east  of  town.  About  this 
time  or  soon  after  Dr.  Yates  (father  of 
the  Yates  boys)  did  a little  business  as  a 
cancer  doctor  in  and  about  Boulder.  Dr. 
Goodwin  at  this  time  lived  on  the  St. 
Vrain,  a little  above  old  Burlington,  and 
a mile  south  of  where  Longmont  now 
stands.  He  practiced  from  his  home  on 
his  ranch.  Dr.  Gurney  was  a kind  of 
peripatetic,  or  traveling  caravansery, 
making  his  home  wherever  night  overtook 
him.  He  had  quite  a large  practice,  count- 
ing square  miles,  over  the  whole  of  north- 
ern Colorado.  He  will  be  remembered 
by  old-timers  as  the  brother-in-law  of 
Judd  Terrel,  the  druggist  of  Longmont. 
In  the  eastern  part  of  this  county  or  in 
western  Weld  county  lived  Dr.  Jones. 
He  was  then  teaching  school  in  the  'Tlum 
and  Baily”  district.  He  afterward  mar- 
ried one  of  the  Baily  girls  and  ooened  up 
an  office  in  Longmont,  where  he  prac- 


ticed many  years  till  his  death  in  that 
place.  It  was  a pleasure  to  me  in  those 
days  to  meet  Dr.  Jones,  as  I frequently 
did  in  consultation ; also  Dr.  McLeod, 
Dr.  Bowker,  ’77;  Dr.  Chase,  ’77;  Dr. 
Thrailkill,  ’90;  Dr.  W.  S.  Dyer,  ’75;  Dr. 
Hall,  ’77;  Dr.  Shute,  ’73;  and  Dr. 
Youtsey. 

In  the  summer  of  1866  I well  remem- 
ber being  a witness  for  the  people  in  a 
poisoning  case,  which  was  taken  to  Den- 
ver, on  a change  of  venue  from  the  dis- 
trict court  of  Boulder  county.  I had 
made  an  analysis  of  the  stomach  contents 
and  found  strychnia.  I was  stopping  at 
the  old  Planters'  House.  In  the  morning, 
when  the  overland  stage  came  in  from 
Omaha,  a very  striking  character  alighted 
from)  the  coach.  He  was  a large,  heavy 
set  man,  wearing  a linen  duster  and  low 
plug  hat,  both  of  which  were  begrimed 
and  covered  with  dust,  so  that  it  would 
keep  one  guessing  to  tell  the  nationality 
of  this  newcomer.  This  was  Dr.  F.  J. 
Bancroft  as  he  was  first  seen  in  Denver. 
He  accompanied  me  to  the  court  room  that 
afternoon  to  hear  the  evidence  in  that 
case. 

Ever  afterward  until  Dr.  Bancroft  re- 
tired from  professional  life  we  were 
friends.  If  he  had  an  interesting  case  he 
would  invite  me  to  Denver  to  see  and  as- 
sist in  any  operation  which  might  be  re- 
quired. Do  not  forget  that  a trip  to  Den- 
ver then  meant  a horseback  ride  of  fifty 
miles,  with  about  even  chances  of  losing 
your  scalp.  It  was  no  pleasure  trip  for 
an  hour  in  a comfortable  railroad  coach. 

At  a somewhat  later  date,  I think  per- 
haps 1874,  Dr.  Justice  of  Denver,  as- 
sisted by  Drs.  W.  E.  Sawyer  of  Denver 
and  Dr.  H.  O.  Dodge  of  Boulder  per- 
formed a celiotomy — the  ifirst  done  in 
Boulder  county.  The  patient  was  a Mrs. 
Goodale : the  operation  for  the  removal  of 
a foetus  in  extra-uterine  pregnancy,  which 
had  passed  the  nonual  period  of  gestation, 
she  being  39  months  pregnant,  and  at  the 
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time  was  in  a state  of  decomposition.  The 
foetus  is  now  in  the  Medical  Department 
Northwestern  University,  Chicago,  with 
a history  of  the  case. 

Dr.  John  Eisner  is  another  Denver  pio- 
neer whom  I frecjuently  met  in  consulta- 
tion in  Boulder  county.  Bless  his  old 
soul,  he  resents  even  now  any  insinuation 
that  he  is  growing  old.  To  have  a just 
appreciation  of  these  statements,  and  these 
times,  you  must  remember  that  everything 
north  of  Denver  was  tributary  to  Boul- 
der. I have  given  you  a list  of  all  phy- 
sicians so  far  as  I can  recall,  then  living 
within  this  vast  scope  of  country. 

While  settlements  were  far  apart  and 
few  in  number,  these  few  physicians  were 
called  to  go  north,  east  and  west,  without 
limit,  and  south  as  'far  as  Clear  Creek. 
Our  ways  of  travel  were  across  the  coun- 
try without  reference  to  roads,  fences,  or 
anything  else,  except  high  mountains,  or 
impassable  ravines.  It  is  on  account  of 
these  things,  and  the  absolute  necessity 
every  physician  was  under  to  rely  on  him- 
self, that  these  occasional  meetings  with 
brother  physicians,  whether  for  consulta- 
tion or  not,  became  so  memorable  to  us. 
No  further  change  in  the  personnel  of  our 
fraternity  in  the  northern  part  of  Colo- 
rado occurred  until  the  latter  part  of  ’67 
or  the  first  of  ’68,  when  one  of  the  most 
notorious  quacks  who  ever  operated  in 
Boulder  county  came  on  the  scene  in  the 
person  of  one  Peters,  who  had  served  as 
hospital  steward  somewhere  during  the 
war.  He  was  nearly  equal  to  our  cele- 
brated Osteopathic  friends  Drs.  Harlan 
and  Overfelt-Burrus,  or,  in  later  times, 
the  oleaginous  Dr.  Place.  All  of  them 
seemi  to  have  been  endowed  with  the  happy 
faculty  of  making  their  patients,  women 
especially,  believe  the  moon  is  made  cf 
green  cheese.  But  Peters  has  passed 
away,  and  the  others  will  soon  be  in  the 
same  state.  I only  refer  to  these  freaks 
to  show  you  that  even  in  early  days  we 
had  such  characters  to  brush  up  against — 


as  the  scripture  saith,  “The  poor  ye  have 
always  with  you.”  About  this  time,  or  a 
little  later.  Dr.  Hubbard  moved  to  Texas 
and  was  seen  no  more  in  these  parts ; but 
1 want  to  say  in  passing,  we  never  had 
among  us  a better  physician,  considered 
from  all  points  of  view.  Then  came  Dr. 
Groesbeck,  who  later  joined  the  Mor- 
mons, struck  it  rich,  and  disappeared 
somewhere  in  the  great  state  of  Texas. 
Dr.  Groesbeck  was  a scrapper,  as  Dr. 
Ambrook  could  testify.  Then  came  Drs. 
Bond  and  Barclay,  with  the  Greeley  col- 
ony. Bond  came  to  Boulder  and  Bar- 
clay settled  on  a farm  near  where  Hy- 
giene is  now  located.  Later  came  Drs. 
Dodge,  Ambrook  and  Clark,  of  the  regu- 
lars ; Brace  and  Clarke,  homeopaths ; 
Aerhart,  Deering;  Rice,  homeopath; 
Bock,  eclectic;  McGraw,  from  the  placer 
mines  of  iCalifornia;  'Stradley,  physio- 
medical;  Mayfield,  the  unctions;  Bardill, 
of  Longmont ; Smith,  formerly  a druggist 
in  Boulder,  now  in  California;  and  per- 
haps a few  others  down  to  1880.  Last 
but  not  least  of  this  list,  in  1882,  came 
Dr.  L.  M.  Giffin,  whose  history  in  this 
country  is  sufficiently  known  to  all  of  us. 

The  first  newspaper  printed  in  northern 
Colorado  was  issued  in  Valmont,  by  Dr. 
H.  W.  Allen,  under  the  name  of  The  Val- 
mont Bulletiu,  in  the  spring  of  1866. 
This  press  and  Editor  Scouten  were 
surreptitiously  purloined  by  citizens  of 
Boulder  one  dark  night  in  1867,  and 
brought  to  the  town  of  Boulder;  and 
the  same  paper  or  its  lineal  de- 
scendant is  now  published  by  Mr.  Rick- 
ets as  the  Boulder  Nezas.  This  incident 
is  certainly  germane  to  the  early  practice 
of  medicine  in  Colorado,  especially  as 
there  had  been  a doctor  in  it,  and  it  em- 
phasizes the  rivalry  then  existing,  and 
the  methods  in  vogue  in  those  days  to 
carry  a point.  Before  1870  we  had  a 
medical  organization,  the  records  of  which 
have  been  lost  in  the  cataclysms  since  that 
day,  but  as  I remember  the  miembership 
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consisted  of  Drs.  Hubbard,  Groesbeck, 
Cluster,  Bock,  Jones,  Goodwin  and  Allen 
— all  the  doctors  living  north  of  Denver. 
In  the  winter  of  ’67-’68  I had  attended 
a course  of  lectures  at  the  medical  depart- 
ment of  the  University  of  Iowa,  then  lo- 
cated at  Keokuk,  and  at  the  same  time 
taken  instruction  in  dentistry,  which  last 
I utilized  on  my  return  home.  There  are 
people  yet  living  in  this  county  who  have 
fillings  placed  by  me  in  those  days.  On 
that  trip  I bought  and  brought  home  with 
me  an  amputating  case — the  first  brought 
to  this  county.  These  instruments  be- 
came the  common  property  of  the  whole 
society  above  named.  I have  that  case 
yet  as  a souvenir  of  those  early  days.  The 
war  of  the  rebellion  had  just  closed;  In- 
dian hostility  still  disturbed  traffic  and 
travel ; there  was  even  in  ’6g  no  railroad 
nearer  than  Cheyenne;  the  country  was 
still  crippled  by  the  grasshopper  blight; 
every  living  commodity  was  enormously 
high;  the  people  were  poor,  the  doctors 
of  course  were  poorer.  This  is  a horoscope 
of  those  timies.  I think  we  made  a pretty 
good  showing  for  the  kids  we  all  were  at 
that  time.  When  there  was  no  profes- 
sional work,  as  often  happened,  we  were 
still  up  against  the  proposition  of  mak- 
ing a living  in  some  other  way.  I counted 
myself  in  luck  to  have  a surveying  outfit 
and  to  know  how  to  use  it.  In  my  case 
this  state  of  things  led  me  to  improve  a 
farm,  as  did  also  Dr.  Barclay  of  Long- 
mont. Some  years  later  this  condition  in- 
duced Dr.  Dodge  to  open  a drug  store  in 
Valmont.  Dr.  Ambrook  tried  a harness 
shop  in  Boulder — I remember  buying  a 
fine  set  of  two-horse  lines  of  his  handi- 
work. Dr.  Coman  being  a carpenter, 
worked  on  our  beautiful  court  house,  and 
betimes  chopped  ties  for  the  railroad,  in 
Gregory  canon,  or  held  breaking  plow  on 
Doc  Allen’s  ranch.  Dr.  Deering  took  to 
breaking  bronchos.  Dr.  Stradley  hauled 
coal  from,  Marshall  with  a hired  team. 
Dr.  Earhart  tried  his  hand  at  mining. 


Other  of  our  professional  brethren  made 
themselves  useful  as  necessity  required 
from  time  to  time,  and,  as  I think,  with  no 
discredit  to  themselves.  These  reminis- 
cences may  provoke  a smile  to-day,  in 
contrast  with  the  leisure,  laboratory  work, 
hair-splitting  speculations,  poetical  dis- 
cussion, fad-chasing  and  other  effeminate 
amusements  in  which  many  of  us  are  now 
engaged.  Real  life  is  no  dream,  nor  has 
it  time  for  dreaming. 

Before  I break  over  this  decade,  into 
the  ’70’s,  I want  a word  on  the  cele- 
brated grasshopper  scourge — this  as  a part 
of  the  “Res  Jesta.”  Those  only  who  have 
seen  a country  eaten  up  by  this  voracious 
insect  can  have  any  idea  of  the  condition 
of  Colorado  during  these  years  of  de- 
vastation by  the  hopper.  They  came  like 
a cloud,  obscuring  the  sun.  They  spread 
over  a green  field  and  before  nightfall  that 
field  was  a barren  waste — not  a sign  of 
vegetation  to  be  seen.  This  was  not  an 
isolated  case,  but  could  be  seen  from  the 
Cache  la  Poudre  in  the  north  to  the 
Fountain  Qui  Bouie  on  the  south.  You 
may  imagine  what  our  people  lived  on 
during  these  times  of  destitution.  If  so 
with  the  masses  of  the  people,  how  mluch 
more  so  with  the  doctor,  especially  if  he 
happened  to  have  a house  full  of  children, 
as  was  the  case  with  some  of  us  at  that 
time.  This  was  not  a question  of  the 
value  of  the  Oschner  treatment  of  appen- 
dicitis, or  the  virtue  of  antitoxin  in  diph- 
theria, or  the  value  of  blood  count, 
amount  of  haemoglobin  present,  or  the 
influence  of  leucocites  in  inflammatory 
conditions,  or  the  latest  Neuron  theory, 
nor  even  asepticism  in  surgery — impor- 
tant as  some  of  these  things  miay  be.  It 
was  a question,  plainly  speaking,  of  bread 
and  butter  for  our  babies,  to  be  or  not  to 
be,  to  get  a move  on  you  or  starve  to  death 
500  miles  from  civilization. 

This  was  not  a theory;  it  was  a con- 
dition that  confronted  the  medical  pro- 
fession, as  well  as  the  rest  of  the  people. 
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during  this  terrible  period.  It  is  on 
account  of  all  these  things  that  I have 
limited  the  early  practitioners  of  med- 
icine to  the  days  before  1870.  Those 
only  who  came  across  the  plains  with  a 
bull  train,  with  mule  teams,  or  on  horse- 
back, or  pushed  a handcart  from  Omaha 
to  Denver  have  any  right  to  be  classed  as 
pioneers.  I have  catalogued  all  the  early 
practitioners  of  medicine  in  Boulder  coun- 
ty. You  men  who  came  west  in  Pullman 
sleepers  know  nothing  and  can  know 
nothing  of  what  the  old  barnacles  went 
through  in  opening  this  country  for  you. 
Dr.  Dodge  of  '71,  Dr.  Ambrook  of  ’73, 
Dr.  Giffin  of  ’82,  Dr.  Coman  of  ’80,  Dr. 
McGraw  of  ’80,  Dr.  Queal  and  forty 
others  of  later  date  are  mere  tenderfeet, 
according  to  the  nomenclature  of  the  west. 
They  are  hardly  pioneers,  though  they 
may  be  great  ornaments  to  our  present 
setting.  But  why  these  digressions?  you 
ask.  From  these  narrations  you  of  to- 
day can  see  what  our  profession  of  earlier 
times  had  to  overcome  laying  the  founda- 
tions for  present  conditions.  The  medical 
schools,  the  State  University  now  located 
in  our  beautiful  city,  were  planned  and 
founded  by  the  aid  of  these  sturdy  pio- 
neers. The  Denver  Medical  School,  con- 
solidated as  it  now  is,  owes  its  existence 
to  Dr.  John  Evans.  The  subscription  list 
which  finally  determined  the  location  of 
our  University  in  Boulder  was  made  up 
by  Boulder  pioneers,  and  among  them 
the  doctors  practicing  in  this  county  in 
1869  and  ,1870.  Your  speaker  surveyed 
the  ground  and  donated  in  money  ac- 
cording to  his  ability.  Other  of  our  pro- 
fession have  contributed  liberally  to  es- 
tablish the  medical  department . of  that 
school.  Let  it  not  be  thought  for  a mo- 
ment that  these  old  timers  are  less  alive 
to  or  appreciative  of  the  light  coming 
through  an  improved  microscope  and  the 
tireless  laboratory  work  of  the  hundreds 
of  investigators  who  have  literally  spent 
themselves  during  the  last  two  decades 
for  the  advancement  of  science,  and  es- 


pecially medical  science.  Many  of  us 
have  kept  up  a post-graduate  course  at 
home  during  all  these  years,  and  while 
we  are  sometimes  disposed  to  take  some 
of  the  newer  fads  with  a grain  of  salt,  yet 
in  all  that  has  been  established  we  are  in 
full  accord.  It  is  undoubtedly  better  for 
the  profession,  and  the  people,  that  there 
should  be  -a  conservative  element  some- 
where in  it.  “In  media  via  tutissimus’' 
— in  the  middle  way  is  the  greatest  safety 
— is  a proverb  applicable  not  only  to  med- 
icine but  to  all  the  affairs  of  men.  Some- 
thing ought  to  be  said  about  those  med- 
ical organizations  which  have  come  into 
being  since  that  primeval  society  of  which 
I spoke,  as  the  first  in  Boulder  county, 
organized  in  1867.  There  was  a territo- 
rial society  organized,  I think,  in  1871, 
having  in  its  list  of  members,  among 
others  in  Denver,  Drs.  Justice,  Eisner, 
Bancroft,  Buckingham  and  others;  from 
Boulder  Drs.  Groesbeck,  Dodge,  Allen, 
and  possibly  others.  This  territorial  or- 
ganization was  in  1876  reorganized  as 
the  Medical  Society  of  the  State  of  Col- 
orado, with  a largely  increased  member- 
ship in  Denver,  Boulder  county  and  other 
parts  of  the  state.  The  records  of  this 
institution  will  show  for  themselves  if 
anyone  wishes  further  information  along 
this  line.  I am  principally  concerned  to 
note  those  events  which  would  not  be 
likely  -to  be  matter  of  record  elsewhere. 
In  our  county  about  1873,  while  one 
medical  society  already  existed,  having  in 
affiliation  nearly  all  the  doctors  in  the 
county.  Dr.  Charles  Ambrook,  with 
others,  organized  and  incorporated  a sep- 
arate society  which  also  had  a consider- 
able membership,  so  that  mjany  physicians 
belonged  to  both  these  bodies.  It  goes 
without  saying  that  such  a state  of  things 
had  its  inception  in  certain  jealousies  and 
personal  piques  among  the  doctors. 
Doubtless  such  a state  of  feeling  does 
exist,  more  or  less  among  all  professional 
men,  wherever  close  competition  is  found, 
however  much  it  is  to  be  deprecated. 
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A few  years  later,  between  ’yb-’So,  both 
of  these  organizations  died  of  inanition, 
and  a new  society  was  built  up  which  con- 
tinued with  varying  vitality  until  the  re- 
organization of  1890,  when  some  of  you 
will  remember  there  was  some  disturbance 
over  the  question  of  consultation  out  of 
the  regular  profession.  After  that  point 
was  taken  up  by  the  American  Medical 
Association  and  finally  settled,  our  so- 
ciety as  it  exists  to-day  took  on  new  life 
and  has  prospered  ever  since.  It  is  un- 
fortunate that  the  early  history  of  these 
medical  organizations  remains  only  in 
the  memory  of  the  few  survivors  of  those 
times.  All  records  having  been  lost  or 
destroyed,  I give  you  as  near  the  facts  as 
my  memory  of  the  times  and  inquiry  of 
others  will  warrant.  Of  course  since  the 
State  Society  came  into  existence,  in  1876, 
its  history  is  a matter  of  record  which 
may  be  consulted  at  any  time.  Possibly 
that  body  may  have  something  of  its  an- 
tecedents. Our  own  society  since  its  last 
resurrection  is  making  some  effort  to  pre- 
serve data  as  to  its  transactions  and  per- 
sonality. This  is  a very  desirable  thing 
to  do,  which  is  emphasized  by  what  I have 
already  said.  I would  like,  in  addition, 
to  suggest  the  importance  of  making  some 
provision  for  a permanent  habitat  for  our 
records,  relics,  anatomical  preparations 
and  library.  These  things  must  be  col- 
lected in  transit  or  they  are  forever  lost. 
For  the  present  a suitable  room  might  be 
rented.  In  the  near  future  we  might  own 
a building  somiething  after  the  style  of 
the  Denver  Academy  of  Medicine.  Con- 
stantly the  heads  of  the  senior  members 
of  our  profession  are  whitening  for  the 
harvest.  These  men  will  have  something 
to  leave  to  this  society,  if  the  society  puts 
itself  in  a position  to  act  as  custodian  of 
such  bequests.  Medical  books  in  all  de- 
partments, works  of  the  old  masters, 
surgical  instruments,  both  obsolete  and 
modern,  pathological  preparations  in 
great  variety  would  soon  accumulate, 
adding  richness,  profit  and  interest  to  the 


meetings  of  this  body  as  the  years  go  by. 

I hope  this  suggestion  will  be  taken 
up  and  discussed  until  some  plan  of  action 
is  matured.  I hold  myself  in  readiness  to 
aid  such  a movement. 

In  conclusion  of  this  discussion  it  seems 
fitting  to  say  a word  in  memory  of  those 
comrades  who  have  passed  to  the  great 
unknown.  They  toiled  with  us,  they 
shared  our  hopes  and  sorrows;  we  are 
left  to  reap  the  fruit  of  their  labors.  Here 
again  in  the  absence  of  records,  at  least  in 
some  cases,  I amj  compelled  to  rely  on  my 
memory  of  those  long  passed  years.  Dr. 
Clark,  whose  widow,  a sister  of  Mrs. 
Clint  Tyler,  now  resides  in  our  city,  as 
I recall  was  the  first  to  be  gathered  to 
his  fathers.  He  died  January  17,  1880. 
He  was  a regular  practitioner,  always  in 
poor  health  after  L knew  him.  Next  in 
our  mortuary  list  comes  Dr.  Jones  o£ 
Longmont,  of  whom  I have  before  spoken. 
He  died  of  tuberculosis  June  ii,  1888, 
and  most  of  the  members  of  the  medical 
society  in  a body  attended  his  funeral. 
He  left  a widow  and  son,  who  now  live 
on  and  own  the  old  Baily  ranch  near 
Erie.  Third  in  this  list  comes  Dr.  Ear- 
hart,  who  died  August  12,  1895,  after 
more  than  twenty  years  of  successful 
practice  in  this  city.  Dr.  Giffin  is  best 
qualified  to  speak  of  his  work,  as  he  of- 
ficed  with  him  for  a number  of  years.  Dr. 
Stradley  followed  two  or  three  years  ago, 
being  killed  in  a runaway  in  Southern 
California.  Dr.  McGraw  died  in  this  city 
January  12,  1901.  Most  of  you  knew 
the  man  and  knew  his  record  here.  I met 
him  first  when  he  came  in  from  California 
with  some  sort  of  a patent  scheme  to  save 
the  gold  lost  in  slimes  in  stamp  mills. 
This  was,  I think,  the  summer  of  1880. 
Ever  after  he  practiced,  either  in  Boul- 
der or  Denver.  Dr.  Barclay  died  several 
years  ago  on  his  farm  near  Hygiene.  His 
practice  was  mostly  confined  to  that  north- 
ern country.  Last  to  go  was  Dr.  L.  Z.  Co- 
man known  to  every  member  of  this  so- 
ciety. He  died  October  16,  1903.  In  a 
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body  we  met  at  his  home  and  buried  him, 
after  Drs.  Giffin  and  Allen  had  briefly 
spoken  in  eulogy.  It  was  then  truly  said  : 
“Dr.  Coman  was  a noble,  true,  tender- 
hearted, sympathizing,  faithful  servant  of 
the  sick.”  That  was  and  is  eulogy  enough 
for  any  man.  “Requiescat  in  pace.” 

i\lany  incidents  might  be  added  to  this 
fragmentary  narration  of  early  days  and 
the  pioneers  of  those  days,  but  I have  al- 
ready, I fear,  wearied  you  by  the  length 
of  my  paper,  and  will  now  close,  thank- 
ing you  for  your  indulgence. 

CANCER  OF  LIP  AND  FACEA 

By  W.  W.  Grant,  Denver,  Colo. 

I desire  to  report  two  cases  of  cancer  of 
the  face,  both  originating  as  usual,  in  the 
lower  lip. 

Case  No.  i was  reported  in  a paper 
read  before  the  Surgical  Section  of  the 
A.  il\I.  A.  at  its  recent  Portland  meeting. 


Case  1.  Fig.  1. 


On  account  of  recurrence  and  results, 
I wish  to  complete  the  history  to  date. 

*Read  before  the  Colorado  State  Medical  So- 
ciety, Colorado  Springs,  October,  1905. 


W.  X.,  aged  59,  was  operated  on  by 
me  in  i\larch,  1905,  for  extensive  car- 
cinoma of  lower  lip,  chin  and  cheeks, 
with  an  excellent  cosmetic  result,  as 
shown  by  photograph,  three  months  after 


Case  1.  Fig.  2. 


operation.  The  gums  and  alveoli  did  not 
show  involvement  at  first  operation,  but 
there  was  recurrence  in  June,  involving 
the  gums  of  left  half  of  mouth,  and  a 
circular  ulcer  of  lower  lip,  adjacent  and 
near  the  left  corner  of  the  mouth.  I op- 
erated on  him'  June  30th,  for  the  relief  of 
the  condition.  A straight  downward  in- 
cision was  made  from  the  left  corner  of 
the  mouth,  and  the  tissues  separated  from 
the  maxilla  in  front;  the  ulcer  was  ex- 
cised and  most  of  the  Jront  teeth  'ex- 
tracted, including  the  left  biscuspid.  With 
bone  cutters  the  alveoli  and  upper  half  of 
maxilla  was  removed.  The  border  of  the 
lip  was  not  involved,  consequently  was  not 
excised.  The  lip  was  stitched  to  its  place 
at  the  angle  of  the  mouth,  and  to  fill  the 
gap  due  to  removal  of  the  lip  ulcer,  two 
straight  parallel  incisions  were  made 
downward  from  the  lower  border  of  the 
gap,  and  a rectangular  flap  dissected  and 
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pulled  upwards,  and  stitched  to  the  lip 
and  surrounding  tissues.  The  parts 
healed  perfectly  in  a week.  As  I feared, 
contraction  of  the  flap  at  this  point  forced 
this  half  of  the  lip  downwards,  out  of  line, 
making  it  impossible  to  close  the  lips  of 
the  left  half,  and  exposing  the  upper  in- 
cisors and  tongue,  and  causing  saliva  to 
escape  constantly.  (Fig.  i.)  To  remedy 


Case  1.  Fig.  3. 


chin,  above  and  'below.  (Fig.  2.)  In 
order  to  hold  the  lip  and  corner  of  the 
mouth  up  more  effectually,  and  to  prevent 
falling  inwards  and  inversion  of  lip,  dur- 
ing the  healing  of  the  flaps,  I inserted  a 
mattress  suture  (Fig.  3)  in  the  lower  lip 
between  the  vermilion  border  and  the 
upper  line  of  incision.  The  ends  of  the 
silk  worm  gut  were  now  carried  through 


Case  1.  Fig.  4. 


this,  I operated  as  follows,  on  September 
13th: 

A straight  transverse  incision  was  made 
in  the  depression  between  lip  and  apex  of 
chin,  from  the  midline  of  the  mouth  far 
into  the  left  cheek.  The  lip  above  the 
incision  was  dissected  from  the  maxilla  in 
front,  and  some  distance  beyond  the  left 
angle  of  the  mouth.  Another  incision  was 
now  made,  beginning  in  the  previous  in- 
cision, at  a point  below  angle  of  mouth, 
diverging  immediately  but  gradually  from 
and  below  the  other.  These  incisions  ex- 
tended as  far  back  as  the  angle  of  the 
maxilla.  The  tongue  shaped  flap  was  dis- 
sected and  pulled  forward  into  the  space 
left  by  lifting  the  lip  and  corner  of  the 
mouth  upwards,  and  stitched  to  the  lip  and 


the  upper  lip  from  upper  part  of  the  vesti- 
bule, the  lip  being  pulled  downwards  in 
the  meantime,  to  prevent  too  much  sag- 
ging. The  sutures  were  tied  over  bits  of 
sterile  gauze. 

The  result  is  excellent,  as  shown  in  the 
photographs  taken  before  and  after  the 
removal  of  the  stitches.  (Fig.  4.)  The 
dribbling  of  saliva,  previously  very  an- 
noying, ceased  at  once,  and  he  talks  and 
eats  with  no  difficulty,  and  feels  perfectly 
well. 

Case  No.  2.  B.,  age  60.  Carcinoma 

beginning  in  the  lower  lip  two  and  one- 
half  years  ago.  For  six  months  prior  to 
August  8th,  his  lip  was  treated,  three 
times  a week,  with  X-ray.  When  the 
treatment  was  commenced,  the  disease, 
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he  says,  was  confined  to  the  lower  lip. 
The  result  of  treatment  was  a rapid 
extension  of  the  disease  and  slough- 
ing of  the  lip.  'At  the  time  of  op- 
eration, the  disease  had  extended  to  the 
outer  third  of  the  upper  lip  on  each  side, 
and  had  invaded  the  cheeks  extensively, 
and  extended  further  on  the  inside  than 
on  the  out.  The  anterior  part  of  chin  to 


Case  2.  Fig.  1. 


tip  was  ulcerated.  The  photograph  (Fig. 
I ) shows  quite  satisfactorily  the  outward 
appearance  of  the  disease.  The  submax- 
illary glandular  involvement  was  exten- 
sive. The  condition  was  so  bad  that  sur- 
gei*}^  did  not  hold  out  much  hope  of  suc- 
cessful intervention,  but  he  wanted  the 
operation  done,  and  on  August  8th,  as- 
sisted by  Dr.  R.  G.  Morrison  and  Dr. 
Kenney,  anaesthetist,  I performed  the  op- 
eration. On  account  of  the  extensive  in- 
volvement and  destruction  of  tissue,  no 
known  operation  could  possibly  meet  the 
indications,  so  I proceeded  in  the  follow- 
ing manner : 

Taking  and  completing  one  side  at  a 
time,  I first  ligated  the  upper  lip  on  the 
outer  or  diseased  side;  then  divided  the 


lip  and  ligated  vessels,  on  the  proximal 
side.  This  process  was  continued  step  by 
step  around  the  cheek  and  lower  side  of 
face  until  facial  artery  was  cut  and  ligated, 
using  compression  forceps  at  certain  prox- 
imal points,  and  ligating  the  tissues  on  the 
diseased  side  and  cutting  between.  After 
securing  the  facial  artery  on  one  side,  the 
dissection  was  stopped  for  the  moment  at 


Case  2.  Fig.  2. 

this  point,  and  the  same  procedure  gone 
through  on  the  opposite  side.  When  both 
facials  were  ligated,  the  diseased  mass  was 
then  quickly  removed  with  insignificant 
hemorrhage.  The  incisors  and  cuspids 
were  now  extracted,  and  with  bone  pliers, 
the  upper  half  of  the  maxilla  was  cut 
away.  The  skin  beneath  maxilla  and  an- 
terior part  of  neck,  was  turned  down  to 
the  level  of  the  inferior  border  of  the  thy- 
roid cartilage,  and  the  glands  now  re- 
moved, including  the  periosteal  attach- 
ment to  the  left  submaxillary  gland.  The 
remnant  of  the  cheek  was  dissected  from 
the  superior  maxilla,  the  lower  flap  now 
turned  up,  and  the  two  stitched  together, 
as  far  as  it  was  possible  to  do  it  with  the 
minimum  amount  of  tissue  left.  A con- 
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siderable  gap  was  left  to  be  repaired  at  a 
future  date,  at  each  angle  of  the  mouth. 
The  more  serious  problem  was  to  get  a 
suitable  flap  for  the  construction  of  the 
mouth.  No  alternative  was  left  but  to 
adopt  an  old  (Choparts)  method.  This  I 
used  with  modifications  appropriate  to 
this  particular  condition  and  case.  Mak- 
ing two  vertical  incisions  from  each  side 
of  the  chin,  past  the  middle  line  of  the 
neck,  I then  dissected  a quadrangular  flap. 


and  pulled  it  up  over  the  symphisis  of  the 
maxilla,  and  stitched  it  to  the  side  flaps. 
The  objection  to  such  a flap  is  two-fold. 
First,  it  has  no  mucous  covering  either  for 
the  posterior  surface,  or  for  the  border  of 
the  lip.  Secondly,  this  flap  is  always  fol- 
lowed by  such  contraction  as  to  leave  the 
lip  short,  with  consequent  disfigurement 
and  escape  of  saliva — both  very  import- 
ant objections.  To  supply  the  necessary 
mucous  membrane,  I employed  a device 
that  can  only  be  used  when  the  front 
teeth  and  the  alveolar  processes  are  re- 
moved. After  stitching  the  anterior  and 
side  flaps,  I drained  the  floor  of  the  mouth 
with  a small  rubber  “T”  drainage  tube, 


making  a buttonhole  slit  in  the  submental 
space  for  the  purpose.  The  divided  mu- 
cous membrane  beneath  the  tongue  was 
now  stitched  to  the  middle  of  the  poster- 
ior surface  of  the  flap  intended  for  the 
lower  lip.  This  procedure  covered  in 
both  the  upper  surface  of  the  maxilla  and 
the  drainage  tube.  The  latter  was  with- 
drawn at  the  end  of  a week,  through  the 
submental  incision.  The  effort  was  at- 
tended with  gratifying  success,  as  there  is 
a movable,  free  border,  with  one-half 
inch  of  posterior  surface,  well  covered 
with  mucous  membrane.  The  tension  of 
the  flap  was  necessarily  great,  and  the  ten- 
dency to  downward  dislocation,  inevitable. 
To  relieve  this  and  to  repair  the  gap  at 
the  corners  of  the  mouth,  I performed  the 
following  operation,  on  September  25  th, 
ten  days  ago. 

The  condition  is  illustrated  by  photo- 
graph (Fig.  2.)  The  concave  border  of 
the  upper  lip  resulting  from  first  opera- 
tion was  denuded,  and  a straight  back- 
ward incision  was  made  from  its  outer 
and  upper  side,  through  the  cheek,  nearly 
to  the  ear.  The  incision  included  muscles, 
but  not  mucous  membrane,  as  it  was  too 
deficient  to  permit  it.  A similar  incision 
was  then  made  obliquely  downward  from 
the  angle  of  the  abnormal  mouth.  The 
whole  flap  was  now  pulled  forward  and 
stitched  to  the  upper  lip,  and  again  at  the 
inferior  angle  to  the  denuded  lower  flap, 
for  a short  distance;  also,  a few  stitches 
in  the  cheek,  from  which  it  has  just  been 
separated,  in  order  to  permit  the  central 
flap  to  slide  forward. 

To  relieve  the  downward  traction  on 
anterior  flap  and  lower  lip,  I made  a trans- 
verse incision,  about  three  inches  long, 
through  skin  and  fascia,  beneath  the  m'ax- 
illa,  on  a line  with  the  upper  border  of 
the  thyroid  cartilage.  Pulling  the  chin 
upwards,  made  a gap  an  inch  wide,  which 
was  immediately  filled  by  making  parallel 
incisions  down  the  neck  from  the  right 
angle  of  the  gap — a flap  dissected  and 


44 


CANCER  OF  LIP  AND  FACE 


transferred  to  this  space.  The  stump  of 
the  flap  was  not  divided,  giving  a better 
blood  supply.  The  space  from  which  flap 
was  taken,  was  immediately  stitched  with- 
out tension  or  difficulty.  Union  by  first 
intention  throughout  entire  operation  was 
secured.  Fig.  3 illustrates  the  condition 
at  present,  on  right  side  and  neck.  The 
left  side  will  still  require  a small  tongue- 
shaped flap  to  elevate  the  angle  of  the 
mouth.  The  circulation  of  the  lip  flap  is 
greatly  improved  since  the  operation.  It 
looks  well  and  quite  natural.  This  com- 
pletes— with  the  exception  noted — a most 
difficult  operation,  performed  under  ad- 
verse and  very  discouraging  conditions, 
with  a better  immediate  result  than 
seemed  probable. 

He  has  gained  ,12  pounds  since  first 
operation,  seven  weeks  ago,  and  his  color 
and  general  condition  are  good. 

These  cases  are  not  reported  as  cures. 
In  all  bad,  neglected  cases,  in  which  rad- 
ical surgical  procedures  have  been  delayed 
until  the  case  seems  hopeless,  permanent 
good  results  can  hardly  be  expected. 

Yet  these  curative  efforts  are  fully  just- 
ified, for  life  in  every  case  has  been  pro- 
longed, the  condition  has  been  vastly  im- 
proved, some  probably  cured,  and  with  all 
a new  lease  of  clean,  comfortable  ex- 
istence. 

It  is  demonstrated  what  can  be  done  by 
very  elaborate  chiloplastic  efforts,  and 
with  how  much  confidence  we  can  ap- 
proach the  solution  of  the  problem*,  when 
given  a reasonably  early  opportunity. 

Discussion. 

Dr.  Blaine:  Dr.  Grant  has  informed  you  of 
the  treatment  of  the  second  case,  received 
prior  to  his  advent  into  the  case.  He  neglected 
to  state  the  treatment  the  first  case  had  re- 
ceived. This  case  was  sent  to  me  from  Chi- 
cago last  March,  with  a letter  from  Dr.  Hyde. 
The  patient  had  been  exposed  to  the  infiuence 
of  the  X-rays  practically  all  of  last  winter. 
His  daughter  lived  in  Denver,  and  she  thought 
it  would  he  a good  scheme  to  bring  him  out 
here.  She  asked  me  if  I would  treat  him, 


and  I said  .1  would  if  it  was  in  my  line.  But 
when  she  described,  as  nearly  as  she  could,  the 
conditions,  I told  her  she  had  better  have  him 
see  a good  man  before  any  time  was  wasted, 
and  I sent  him  a letter  of  introduction  to  Dr. 
Hyde  of  Chicago.  As  soon  as  Dr.  Hyde  saw’ 
him  he  saw  he  wanted  to  come  to  Colorado, 
and  he  wrote  me  a letter  and  sent  him  on 
the  next  train,  with  apologies  for  sending  such 
a case.  When  the  case  came  to  my  office  the 
next  day  I saw  it  was  not  in  my  line.  But  I 
want  to  say  right  here,  surgeons  to  the  con- 
trary notwithstanding,  there  is  a dermatolog- 
ical stage  to  every  outside  epithelioma.  Those 
I always  treat,  of  course,  and  treat  them  suc- 
cessfully, too.  I have  been  compelled  to  sit 
in  the  Denver  County  Medical  Society  time 
and  again  and  hear  surgeons  refer  to  quack 
paste.  There  never  was  any  such  thing  as 
a quack  paste.  The  component  parts  of  a 
caustic  application  are  all  taken  from  the  phar- 
macopeia and  their  formulae  are  known,  and 
anyone  who  wishes  to  can  study  them.  As 
I said  in  my  remarks  the  other  day,  the  things 
that  are  used  for  every  pathologic  condition 
become  fads,  and  that  is  what  I said  in  regard 
to  the  X-ray  the  other  day,  but  I have  not 
heard  any  of  my  surgical  friends  speak  of 
using  quack  X-ray.  The  X-ray,  as  I have  said, 
is  a scientific  proposition,  and  has  its  use. 
This  case,  when  it  came  to  me,  was  entirely 
beyond  my  realm,  and  I worked  for  a week 
trying  to  persuade  them  to  allow  me  to  call 
in  my  friend.  Dr.  Grant.  I want  to  congratu- 
late Dr.  Grant  on  the  apparent  good 
result  of  his  operation.  The  last  time  I saw 
the  old  gentleman  he  was  looking  fine.  Since 
then  the  doctor  informs  me  he  has  had  another 
operation  performed;  but  if  there  is  any  hope 
for  affording  the  old  gentleman  any  relief,  I 
am  sure  Dr.  Grant  is  affording  that  relief. 

Discussion  Closed. 

Dr.  Grant:  I wish  to  allude  to  the  fact  that  it 
is  not  my  first  report  on  this  case.  I stated  that 
this  man  had  been  treated  with  some  benefit  by 
paste  application  in  the  early  stages.  It  did 
not  cure  him.  He  was  then  treated  three  or 
four  months  in  Chicago  with  the  X-ray,  which 
failed  to  correct  his  condition.  I have  ex- 
pressed the  opinion  that  the  X-ray  in  these 
cases  was  only  applicable  in  the  very  super- 
ficial ulcerations.  While  quite  uniformly  cura- 
tive of  the  tubercular  ulcer,  or  lupus,  it  fails 
in  epithelioma  when  there  is  much  hardening 
of  the  tissues  or  glandular  involvepaent.  Dr. 
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Pusey  of  Chicago  tells  me  now  that  he  sends 
them  to  the  surgeon  first  and  treats  with  the 
X-ray  afterward. 


ASTHMA— A REPORT  ON  THE 
ETIOLOGY  AND  TREATMENT 
OF  SOME  INTERESTING 
• I CASES,^ 

By  James  R.  Arneill^  M.  D.,  Denver. 

Professor  of  Medicine,  University  of  Colorado. 

Work  upon  this  paper  was  begun  with 
considerable  enthusiasm,  because  of  the 
rather  unique  character  of  one  of  the 
cases,  and  the  apparently  excellent  results 
which  followed  an  unusual  method  of 
treatment. 

Several  months  had  passed  since  the 
patient  gave  his  cheering  report,  and  it 
was  thought  best  to  again  inquire  into  his 
condition.  The  gentleman  in  question,  a 
prominent  Denver  merchant,  was  interro- 
gated in  regard  to  his  asthma  and  consti- 
pation and  responded  that  he  was  very 
well ; then  paused  and  said  that  during  the 
last  five  months  he  had  been  under  the 
care  of  a woman — a Christian  Science 
healer. 

I was  about  to  report  this  case — as  one 
of  asthma  and  obstipation  cured  by  med- 
ical and  surgical  means.  This  experience 
goes  to  prove  that  before  reporting  cases 
as  cured  or  benefitted  one  should  obtain 
complete  histories,  taken  months  and 
even  years  subsequently. 

On  second  thought  it  has  seemed  to  me 
that  the  article  will  be  just  as  useful  under 
the  present  conditions,  as  if  the  case  had 
been  a complete  success. 

It  would  only  prove  tiresome,  were  I to 
recount  the  symptoms,  and  discuss  the 
theories  of  the  etiology  of  asthma,  and 
enumerate  the  countless  drugs  and  meth- 
ods used  in  its  treatment. 

Instead  I shall  give  you  the  deductions 
drawn  from  the  careful  examination  and 
study  of  several  cases  which  presented  an 

*Read  before  the  Colorado  State  Medical  So- 
ciety, Colorado  Springs,  October,  1905. 
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interesting  variety  of  points  in  history  and 
physical  examination. 

Most  of  us  have  grown  body  weary, 
heart  sore  and  mind  distraught  in  our  ef- 
forts to  relieve  and  cure  many  of  our  stub- 
born cases  of  asthma.  We  have  tried 
nearly  everything  in  the  pharmacopeia, 
from  A to  Z,  and  still  the  patient  wheezes 
and  fights  for  breath  like  a drowning  man, 
and  in  our  efforts  to  relieve  sufferins:  we 
are  in  danger  of  making  morphine  fiends 
of  those  we  fain  would  cure.  Electricity, 
X-ray,  change  of  climate  have  all  been 
tried  and  in  many  cases  without  results. 
We  are  relieved  when  the  patient  changes 
physicians;  one  Js  [somewhat  mortified, 
however,  when  told  a little  later  that  after 
taking  up  Christian  Science,  or  Osteopa- 
thy, or  patent  medicine,  improvement 
began. 

A man  with  asthma — though  he  may 
possess  the  highest  ideals  and  ethical  no- 
tions— does  not  care  a rap  from^  what  low 
source  his  relief  comes — hoodoo — voodoo 
— quack  or  Christian  Science;  nor  would 
you  or  I,  were  we  victims  of  the  disease ; 
all  he  wants  is  relief. 

The  risk  which  most  of  us  run  in  hand- 
ling cases  of  asthma,  is  that  ,we  simply 
consider  them  asthmatic ; that  is,  sufferers 
with  either  bronchial  asthma  or  hay  asth- 
ma. We  treat  them  in  the  same  old  rou- 
tin  way  with  potassium  iodide , arsenic, 
etc.,  etc.,  tonics,  electricity,  change  of 
climate,  between  attacks,  and  the  innum- 
erable lantispasmodics  during  attacks. 
We  treat  the  name  asthma  instead  of  the 
patient. 

Our  results  would  be  much  better  and 
our  diagnostic  ability  greatly  increased 
were  we  to  make  a close  study  of  each  pa- 
tient— making  a vigorous  effort  to  locate 
the  reflex  (the  locus  minoris  resistentiae) 
which  directly  or  indirectly  has  consider- 
able bearing  on  the  development  of  the 
attack.  From  the  \vork  of  others  and  past 
experience  of  our  own  we  know  that  ab- 
normal conditions  in  the  nose  and  throat 
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are  responsible  for  some  cases ; again,  clin- 
ical experience  proves  that  reflexes  from 
the  stomach  and  intestines  frequently  pro- 
voke attacks  in  susceptible  people.  By 
the  same  token  the  genito-urinary  system 
should  be  investigated;  in  truth,  every 
possible  source  of  irritation. 

We  all  appreciate  the  fact  that  the 
same  and  more  aggravated  conditions  are 
present  in  hundreds  of  other  cases  without 
the  production  of  asthma — while  in  the 
susceptible  patient  asthma  results.  Why 
is  this?  Individual  peculiarity,  idiosyn- 
crasy, a weak  nervous  system,  a neurotic 
basis,  together  with  a vulnerable  area  of 
mucous  membrane,  and  an  irritant  or  ex- 
citing cause,  internal  or  external. 

These  facts,  however,  offer  the  keynote 
to  successful  treatment,  if  there  is  any. 
Search  out  the  reflexes,  remove  the  irri- 
tant if  possible  and  treat  the  diseased  mu- 
cous membrane;  also  treat  the  nervous 
system  by  tonics,  electricity,  change  of 
climate,  rest  cure,  charms,  mental  science, 
anything  which  accomplishes  the  desired 
result. 

One  gains  no  lasting  credit  in  relieving 
a spasm  of  asthma  by  the  use  of  hypoder- 
mics of  morphia  and  atropine,  the  em- 
ployment of  the  various  antispasmodics, 
adrenalin  and  cocaine  inhalents,  chloro- 
form, etc.  The  druggist  can  .and  does 
treat  the  attacks  almost  as  successfully  as 
you. 

The  man  who  diagnoses  all  of  his  cases 
as  bronchial  asthma  and  regularly  puts 
them  on  potassium  iodide,  nitro-glycerine, 
or  some  manufacturing  pharmacist’s  shot- 
gun prescription,  will  help  some  cases,  but 
others  will  be  made  infinitely  worse,  be- 
cause they  are,  perhaps,  dependent  on 
stomach  and  intestinal  disturbances  which 
are  aggravated  by  these  drugs. 

A case  in  point.  A former  college 
chum  of  mine  was  a sufferer  from  asthma 
in  its  worst  form.  To  his  mind  and  that 
of  a medical  student  friend,  the  attacks 
were  dependent  on  some  stomach  or 


intestinal  disturbance  associated  with 
marked  fermentation.  The  junior  med- 
ical student  taught  him  how  to  use  the 
stomach  tube  and  the  patient  obtained 
great  relief.  (The  condition  should  have 
been  investigated  further  of  course  along 
this  line  with  test  meals,  etc. ) . Later  this 
patient  went  to  Southern  California  and 
consulted  one  of  the  most  prominent 
chest  specialists  in  that  section.  He  was 
immediately  placed  on  potassium  iodide 
and  as  quickly  began  to  go  from  bad  to 
worse ; his  digestion  was  completely  upset 
and  his  asthmatic  attacks  began  with  re- 
newed vigor. 

Report  of  Cases. 

The  following  case  proved  very  inter- 
esting and  instructive  to  me.  It  furnished 
the  animus  for  the  writing  of  this  paper. 
I believed  great  results  had  been  obtained 
because  of  a correct  diagnosis  and  proper 
treatment,  only  to  be  undeceived  some 
months  later  when  a completed  history 
was  taken.  The  neurotic  element  proved 
to  be  the  most  important  factor  in  the 
case. 

The  patient  is  a grocer,  38  years  of  age 
and  married.  He  is  sallow  and  spare  and 
looks  to  be  poorly  nourished.  He  has 
been  suffering  severely  with  typical  at- 
tacks of  asthma  for  15  years.  He  has 
been  more  or  less  constipated  all  his  life 
and  obstinately  so  for  15  years.  The  at- 
tacks of  asthma  seemed  to  bear  an  inti- 
mate relation  to  the  constipation.  As  soon 
as  the  stomach  and  bowels  are  relieved, 
the  asthma  is  better,  but  if  he  takes 
strong,  irritating  cathartics  the  asthma  is 
m'ade  worse.  If  his  bowels  do  not  move, 
then  he  is  sure  to  have  an  attack  of 
asthma.  His  wife  has  broken  up  attacks 
by  moving  the  bowels  with  sodium  phos- 
phate. There  are  days  when  the  bowels 
move  normally,  then  without  apparent 
cause  become  constipated,  the  abdomen 
becoming  distended  with  gas.  Interesting 
peculiarities  about  this  case  of  • asthma 


ASTHMA 


47 


are  the  premonitory  signs  of  the  attack ; a 
tickling  in  the  left  ear  or  a soreness  in  the 
neck  are  sure  indications  of  an  oncoming 
seizure.  The  attacks  are  more  frequent  in 
winter  than  in  summer.  There  is  a re- 
markable periodicity  about  the  appearance 
of  the  attacks.  They  occur  every  Satur- 
day or  Thursday.  The  history  jx)inted  to 
the  gastro-intestinal  tract  as  the  most 
likely  seat  of  the  reflex.  Examination  re- 
vealed a moderately  prolapsed  stomach. 
The  right  kidney,  however,  could  not  be 
felt.  Rectal  examination  with  the  Kelly 
proctoscope  revealed  an  enormously  hy- 
pertrophied rectal  valve,  extending  nearly 
two-thirds  of  the  distance  across  the 
lumen  of  the  gut,  from  left  to  right.  It 
was  with  considerable  enthusiasm  that  this 
condition  was  contemplated  as  it  seemed 
that  the  cause  of  the  obstipation  and  sec- 
ondarily of  the  asthma,  had  been  found, 
and  that  both  would  be  relieved  by  operat- 
ing on  the  valves.  Analysis  of  the  stom- 
ach contents,  three  hours  after  a Riegel 
test  dinner  showed  a hyper-chlorhydria. 
Free  HcL,  39;  total  acidity,  100.  On 
November  28th  the  rectal  valve  was  op- 
erated on  by  Dr.  Craig.  On  December 
6th  the  patient  stated  that  with  the  aid  of 
a small  injection  he  had  the  most  satis- 
factory bowel  movement  of  the  past  twen- 
ty years,  and  that  he  w^as  practically  free 
from  asthma.  On  December  15th  and 
1 6th  he  had  normal  stools  without  enema 
or  physic.  On  January  7th  the  patient 
had  a slight  attack  of  bronchitis,  not  like 
the  former  attacks  of  asthma  and  without 
stomach  and  bowel  symptoms. 

At  this  time  when  it  appeared  as  if  a 
cure  had  been  accomplished  I lost  track 
of  the  patient.  About  August  ist  (six 
months  later),  the  following  completed 
history  was  obtained.  As  long  as  his  phy- 
sician continued  to  treat  him  with  static 
electricity  and  laxatives,  and  he  refrained 
from  work,  he  continued  passably  com- 
fortable, but  was  gradually  returning  to 
his  old  state.  Soon  after  resuming  work 


in  his  grocery,  he  got  as  bad  as  ever,  los- 
ing two  or  three  days  every  week  because 
of  asthma  and  constipation.  He  now  took 
up  Christian  Science  with  enthusiasm.  A 
healer  was  called  in  and  he  attended 
church  and  studied  the  subject.  In  three 
days  the  bowels  showed  some  activity, 
and  for  five  months  his  bowels  have  been 
moving  regularly  without  medicine  or 
mechanical  help. 

Three  weeks  after  beginning  the  science 
treatment  he  had  the  severest  50-hour  at- 
tack of  asthma  of  his  experience.  Since 
this  time  he  has  had  no  hard  attacks  and 
they  are  growing  lighter  and  gradually 
wearing  away.  He  is  freer  from  asthma 
than  he  has  been  for  three  years  past. 
There  has  been  a general  all  around  im'^ 
provement.  He  is  more  cheerful  and 
buoyant  and  is  losing  his  fear  of  the  at- 
tacks. 

Case  2.  A middle  aged  man  while 
under  the  care  of  good  general  practi- 
tioners and  a nose  and  throat  specialist  in 
Denver,  had  been  suffering  the  tortures  of 
the  damned  from  asthma  without  any  re- 
lief. In  despair  his  wife  began  looking 
over  patent  medicine  advertisements  in  the 
daily  press.  It  was  decided  that  they 
should  send  for  '‘Ezuma  Asthma  cure,’' 
3725  Second  Ave.,  Chicago.  In  relating 
his  experience  the  patient  writes  his  doc- 
tor as  follows : 'T  put  it  on  the  first  of 
April  and  I was  better  in  ten  days  and 
was  comparatively  free  from  asthma  until 
the  first  of  June,  without  any  medicine. 
On  reaching  this  place  (the  patient  was 
then  at  one  of  the  summer  resorts  of 
Northern  Michigan)  I had  an  attack  of 
asthma  which  lasted  more  or  less  for 
thirty  days.  I resorted  to  medicine  and 
have  been  free  from  asthma  up  to  the 
present  date,  August  13th.”  The  remedy 
consists  of  a coon  skin  chest  protector, 
worn  fur  side  in.  ‘T  have  had  several 
$5.00  reliefs  from  the  use  of  mine,  and  I 
am  free  to  say  I believe  that  it  is  doing 
me  good.”  A patient  of  Dr.  John  Fos- 
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ter’s  told  him  that  she  had  bought  one  of 
those  coon  skin  asthma  cures  and  that  it 
had  cured  her.  She  simply  looked  at  it 
and  it  scared  her  so  to  think  of  that  thing 
scratching  away  on  her  chest  that  she 
hasn't  had  a sign  of  the  trouble  since. 

Case  3.  Several  years  ago  (in  1900  I 
believe)  a post  graduate  medical  student 
while  working  Avith  some  cultures  of  the 
pest  bacillus,  in  the  bacteriological  labor- 
atory of  the  University  of  Michigan,  by 
accident  sucked  some  of  the  germs  into  his 
mouth.  As  a result  he  developed  plague 
pneumonia.  The  physicians  interested  in 
the  treatment  of  the  case  all  took  immun- 
izing injections  of  Roux  antipest  serum 
obtained  from  the  Pasteur  Institute.  Drs. 
Vaughan  and  Dock  received  injections  of 
10  cc  from  one  bottle  and  Dr.  Novy  and 
the  writer  10  cc  from  another  bottle.  Drs. 
Vaughan  and  Novy  experienced  no  un- 
pleasant effects.  Quite  another  story  with 
Dr.  Dock  and  myself.  Six  days  later 
(after  the  injections),  I was  called  to  see 
Dr.  Dock  and  found  him  a miass  of  giant 
hives  and  suffering  the  tortures  of  the 
damned  with  the  frightful  itching.  Six 
hours  later  I myself  was  in  ithe  same 
dreadful  condition.  From  the  crown  of 
my  head  to  the  soles  of  my  feet  I was 
covered  with  giant  hives.  My  eyes  were 
swollen  nearly  shut,  my  lips  were  three 
times  their  usual  size,  and  the  soft  palate 
was  water-logged  to  such  a degree  that  it 
felt  like  a large  foreign  body  in  the 
pharynx.  The  itching  was  intolerable 
and  beyond  description.  About  midnight 
I was  suddenly  attacked  with  a paroxysm 
of  asthma,  my  first  and  last.  It  persisted 
for  about  one-half  hour  and  left  as  sud- 
denly as  it  came.  My  equanimity  was 
considerably  disturbed,  as  I feared 
oedema  of  the  glottis.  I soon  realized 
that  a crop  of  hives  had  developed  in  my 
bronchi  (an  acute  tumefaction)  similar  to 
the  condition  in  the  uvula.  This  report  is 
interesting  in  connection  with  the  theory 
of  one  of  the  older  writers — that  asthma 


was  due  to  the  development  of  hives 
within  the  bronchi.  It  also  is  a strong 
point  in  favor  of  the  theory  championed 
by  Storck — that  asthma  is  due  to  an  acute 
tumefaction  of  the  bronchial  mucous  mem- 
brane, rather  than  a spasm  of  muscles  of 
the  bronchi. 

Case  4.  In  1900  a large,  powerful, 
Irish  farmer  of  about  30  consulted  me 
because  of  a severe  attack  of  asthma;  at 
the  time  of  his  visit  he  was  breathing  la- 
boriously and  Avheezing  noisily.  In  fact  he 
could  hardly  drag  himself  into  the  of- 
fice. He  had  been  in  this  distressed  con- 
dition and  unable  to  sleep  for  about  six 
weeks.  He  also  complained  of  vomiting 
and  distress  after  eating.  Physical  ex- 
amination revealed  a dilated,  atonic  stom- 
ach with  retention  of  food.  Analysis  of 
the  stomach  contents  showed  great  reduc- 
tion in  the  hydrochloric  acid.  Stomach 
washing,  dilute  hydrochloric  acid,  a bitter 
tonic,  a few  doses  of  chloretone  and  con- 
trol of  diet  gave  him  quick  relief.  It  con- 
tinued for  many  months  to  rny  knowledge. 
This  was  a case  of  asthma  dependent  on 
a gastric  reflex,  and  was  easily  relieved 
by  correct  treatment.  A course  of  potas- 
sium iodide  would  simply  have  made  him 
worse. 

Case  5.  This  case  is  of  interest  because 
of  the  presence  of  the  very  rare  phenome- 
non of  unconsciousness  during  the  attack 
of  asthma.  The  patient,  a single  woman, 
30  odd  years  of  age,  of  a markedly  neu- 
rasthenic type,  had  been  sent  to  Colorado 
because  of  asthma  and  tuberculosis. 
While  in  the  middle  West  she  was  such 
a severe  and  continuous  sufferer  from 
asthma  that  she  came  to  rely  too  much 
upon  morphine.  There  was  marked  im- 
provement during  her  residence  in  Colo- 
rado and  her  physician  deemed  her  well 
enough  to  venture  a summer  in  the  east. 
While  en  route  from  St.  Louis  to  Denver, 
August,  1904,  she  had  a slight  attack  of 
asthma.  On  reaching  Denver  it  became 
very  much  worse.  The  patient  thought 
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that  she  had  taken  cold,  and  there  were 
definite  signs  of  a dry  pleurisy  in  the  lower 
right  chest.  It  was  also  her  sick  time. 
Kutnow’s  cigarettes  were  smoked  with 
practically  no  relief.  A hypodermic  of 
morphia  ^ gr.,  atropine  1/120  gr.,  was 
administered  at  6 p.  m.  There  was  only 
slight  relief  and  at  9 :30  p.  m.,  because  of 
the  intensity  of  the  suffering  I adminis- 
tered morphia  ^ gr.  and  atropine  1/60 
gr.  During  my  absence  the  patient  fell 
to  the  floor  unconscious;  the  pupils  were 
a trifle  dilated,  and  did  not  react  to  light. 
The  heart  action  was  extremely  weak, 
hardly  audible  with  the  stethoscope.  This 
was  partly  due  to  the  over  distention  of 
the  lungs,  as  the  pulse  was  stronger  than 
the  apex  beat  or  first  sound  would  indi- 
cate. The  respirations  were  very  shallow 
and  the  signs  and  symptoms  of  the  asth- 
ma were  much  better  than  during  con- 
sciousness. The  hotel  physician  who  was 
summoned  in  the  emergency  thought  it  a 
case  of  dilated  heart  from  the  altitude  and 
considered  the  patient  beyond  help.  She 
remained  unconscious  from  9 130  p.  ni. 
until  3 a.  m.  During  the  last  two  hours 
there  developed  opisthotonos  and  rigidity 
of  all  muscles,  and  a turning  in  of  the 
feet.  Later  on,  I learned  that  the  pa- 
tient had  become  unconscious  during  a 
number  of  previous  severe  attacks. 

Case  6.  A girl  of  5,  had  suffered  for 
several  years  with  a bronchial  asthma  of 
the  gravest  type.  It  seemed  to  be  depend- 
ent on  a bronchial  reflex,  as  a careful  ex- 
amination of  the  nose  and  throat  by  a com- 
petent specialist  revealed  nothing  abnor- 
mal ; and  the  stomach  and  intestines  were 
apparently  negative.  She  was  extremely 
sensitive  to  cold  and  damipness,  and  de- 
veloped a bronchitis  under  the  slightest 
provocation.  A severe  attack  of  asthma 
was  the  almost  invariable  sequel.  The 
suffering  of  the  child  was  pitiable  in  the 
extreme;  at  times  the  attacks  would  last 
from'  48  to  72  hours  in  spite  of  vigorous 
therapeusis. 


An  attempt  was  made  to  improve  the 
general  health  of  the  child  by  the  use  of 
tonics,  cold  sponges,  turpentine  rubs  and 
digestives.  The  bronchitis  was  also 
treated  with  potassium  iodide.  The  phar- 
macopeia was  ransacked  to  help  the  little 
sufferer.  Best  results  were  obtained  by 
the  inhalation  of  plain  water  or  lime  wa- 
ter in  a steam  atomizer.  Change  of 
climate  to  the  lowlands  of  Texas  was  tried 
one  winter  without  results.  (This  was 
Hobson’s  choice  of  climate.)  The  child 
was  always  better  during  the  hot,  dry 
weather,  and  it  is  most  likely  that  if  she 
could  have  gone  to  Colorado,  New  Mex- 
ico, or  Arizona  great  improvement  would 
have  followed  as  these  climates  would 
have  helped  the  bronchitis,  which  seemed 
to  be  the  determining  cause  of  the  asthma. 
The  child  had  been  in  the  hands  of  a num- 
ber of  physicians,  whose  administrations 
had  all  been  equally  futile  so  far  as  cur- 
ing the  asthma  was  concerned.  After  the 
passing;  of  two  years  I received  the  fol- 
lowing letter  from  the  child’s  mother  in 
regard  to  the  case : 

‘T  kept  up  the  cold  sponge  baths,  rub- 
bings with  turpentine  and  sweet  oil,  for  a 
long  time  after  you  left.  There  was  no 
improvement,  but  instead  Ruth  got  weaker 
and  had  her  attacks  about  every  three 
weeks  and  her  suffering  was  something 
painful  to  see.  A year  ago  last  Decem- 
ber we  were  persuaded  to  try  osteopathy. 
She  was  so  poorly  when  she  started  to 
take  the  treatments  that  she  could  not 
walk  the  length  of  the  room  without 
being  all  done  out.  She  took  three  treat- 
ments a week  all  winter.  They  had  to  be 
very  light  and  short  on  account  of  her 
weak  condition.  The  improvement  was 
slow  at  first,  but  by  spring  there  was  a 
marked  change  for  the  better.  She  then 
took  but  two  rubbings  a week  and  by 
warm  weather  she  was  feeling  splendid; 
was  able  to  run  and  play.  She  even  went 
barefoot  some  of  the  warm  days.  Her  im- 
provement was  continuous  until  the  cold 
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weather  set  in,  and  I tried  keeping  her 
out  of  doors  for  a small  portion  of  the 
day.  I found  I could  not  do  this.  She 
was  all  right  again  as  soon  as  I kept  her 
in  from  the  chill  air.  She  did  not  need 
the  temperature  so  high  and  did  not  suf  - 
fer from  a little  variation.  Her  circula- 
tion was  so  much  improved  that  I was 
able  to  discard  some  of  her  extra  warm 
clothing,  which  I had  been  forced  to  have 
her  wear.  She  stopped  taking  treatments 


a short  time  after  consulting  a new  phy- 
sician or  taking  up  Christian  Science  or 
osteopathy  is  fairly  good  evidence  in 
favor  of  the  neurotic  basis  of  the  disease. 
Psychical  therapy  has  certainly  a field  for 
activity  in  this  disease. 

A senior  medical  student  at  the  Uni- 
versity of  Colorado  studied  osteopathy  at 
Kirksville,  and  practiced  this  art  for  a 
number  of  years.  Among  his  patients 
were  a number  of  asthmatics.  His  re- 
eminently  unsatisfactory.  The 
\ as 

her  the  rubbings  again.  I feel  tljatls  ^1^  (^used^y  ^hb-luxation  of  the  first  five 
only  thing  that  will  help  her.  Thegeteam  aorsaf  vertebm  with  consequent  pressure 
atomizer  is  a good  thing;  I use  sirnpH ^ot  '"Ttpwrt^  c^^sponding  intercostal  nerves. 


last  fall,  felt  splendid  all  winter  and  up^.  eminently  unsatistactory.  1 h 

to  last  June.  She  has  not  been  sp^^lP  %e^t£@L^">^as  the  same  for  all.  It  wa 

^give  Ms'^:  up^\he  theory  that  asthma  i 


this  summer,  so  we  have  started/^pgi 


water  or  hot  lime  water.  This  he 
loosen  the  cough  and  makes  her  throat 
feel  better.’’ 

A medical  acquaintance  of  mine  re- 
ports excellent  results  in  asthma  in  chil- 
dren, by  the  use  of  salophen. 

Dr.  J.  A.  Wilder  speaks  enthusiastical- 
ly of  large  doses  of  salicylate  of  soda  in 
certain  cases,  because  of  the  following  ex- 
perience : 

A young  mjan  of  the  thick  set  plethoric 
type  suffered  severely  with  asthma — nitro- 
glycerine gave  no  relief  whatever.  Be- 
cause his  urine  was  loaded  with  urates,  it 
was  thought  that  the  attack  might  be  due 
to  the  circulation  of  irritants  in  the  blood, 
a deficiency  of  elimination  (this  practi- 
cally corresponds  to  Haig’s  uric  acid 
theory),  so  he  was  placed  on  very  large 
doses  of  salicylate  of  soda.  He  began  to 
improve  as  if  by  magic;  the  dosage  was 
then  reduced.  The  psychical  element  was 
small  because  the  patient  was  told  what  he 
was  getting,  and  also  was  told  that  the 
physician  was  skeptical  as  to  results.  The 
patient  has  been  free  from  asthma  now  for 
many  months. 

Another  medical  friend  has  been  able 
to  relieve  attacks  of  asthma  completely 
by  hypnosis. 

The  fact  that  many  cases  improve  for 


sub-luxation  represents  the 
great  advance  made  in  osteopathy.  A few 
years  back  it  was  dislocation. ) The  treat- 
ment consisted  of  very  vigorous  manipu- 
lations to  move  the  vertebra  and  their  at- 
tachments; also  to  expand  and  move  the 
chest.  This  treatment  was  demonstrated 
upon  a former  asthmatic  patient  who  had 
survived  several  months’  treatment,  and 
one  was  certainly  impressed  with  the  fact 
that  the  patient  had  gotten  his  money’s 
worth.  This  patient  was  now  examined 
by  the  former  osteopath  in  a regular  med- 
ical way.  A very  marked  emphysema  was 
found,  which  probably  accounted  for  the 
more  or  less  continuous  dyspnoea.  Nasal 
examiination  revealed  polypi  obstructing 
respiration  through  the  nose.  The  gas- 
tro-intestinal  tract  was  also  examined  in 
the  search  for  the  cause  of  the  disease. 
This  case  impressed  the  ex-osteopath,  the 
students  and  the  patient  with  the  fact 
that  there  was  a world  of  difference  be- 
tween osteopathy  and  regular  medicine. 

North  well  expresses  the  pathology  of 
the  condition  with  his  asthmatic  tripod: 

1.  A vulnerable  mucous  membrane. 

2.  Abnormally  sensitive  nerve  centers. 

3.  An  external  irritant  or  exciting 
cause. 

A fourth  postulate  might  well  be  added, 
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namely,  the  presence  in  the  body  of  known 
and  unknown  substances  which  are  toxic 
to  patients  susceptible  to  asthma. 

Discussion. 

.Dr.  Gibbs:  I am  not  from  Texas,  but  the 
doctor’s  paper  makes  me  wonder  where  we  are 
at  in  the  treatment  of  asthma.  I note  that 
several  of  his  cases  improved  much  better 
under  some  other  treatment  than  under  regu- 
lar treatment.  But  I feel  that  if  the  doctor 
watches  those  cases  longer  he  will  find  them 
getting  worse  again — the  psychic  element  of 
which  the  Christian  Scientist  and  the  Osteo- 
pathist  make  use  will  lose  its  effect.  I recall 
a case  that  I had  under  treatment  at  intervals 
for  about  two  years  in  which  there  was  nothing 
of  the  hysterical  element.  It  was  an'  old 
negro  woman.  I tried,  I think,  almost  every- 
thing recommended  in  the  text-books,  and  ajDOUt 
all  that  I found  to  relieve  the  attacks  was  mor- 
phine. I fully  expected  to  make  a morphine 
fiend  of  that  woman,  but  being  between  the 
devil  and  the  deep  sea,  I thought  that  a less 
evil  than  for  her  to  suffer  as  she  did  during  the 
attacks.  But  I had  the  case  more  than  a year, 
in  which  I gave  morphine,  and  did  not  produce 
any  morphine  habit.  She  would  take  a half 
a grain  of  morphine,  repeated,  perhaps,  every 
hour  or  two,  until  it  put  her  to  sleep,  and  we 
might  keep  that  up  for  two  or  three  days,  and 
as  soon  as  the  attack  was  over  she  did  not 
have  any  desire  for  the  morphine.  It  was 
rather  a peculiar  case  in  the  amount  of  mor- 
phine. I could  not  state  the  quantity,  but 
I think  more  than  I used  with  all  of  my  other 
patients,  and  yet  she  did  not  have  any  desire 
for  it  after  the  attacks  were  over. 

Dr.  G^ngenbach:  There  is  very  often  a 
mistake  made,  due  to  the  fact  that  it  is  so 
frequently  overlooked  that  asthma  is  not  a 
disease,  but  a symptom.  And  where  we  have 
symptoms  of  any  kind,  of  course  a general 
examination  as  to  the  activity  and  condition 
of  the  different  organs  is  absolutely  neces- 
sary; and  then  if  we  combine  with  that  a sort 
of  general  preliminary  treatment  which  is  ap- 
plicable to  any  case  of  a pathological  nature, 
in  other  words,  in  the  language  of  Dr.  Abbott 
of  Chicago,  clean  out,  clean  up,  and  keep  clean, 
we  have  started  out  right,  and  then  if  we  can 
find  the  cause  of  this  symptom  of  asthma  and 
use  the  remedies  indicated  for  that  cause,  we 
shall  certainly  have  good  results. 
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The  Boulder  County  Medical  Society  met  in 
special  session  at  8 p.  m.,  Thursday  evening, 
February  1,  at  Dr.  E.  B.  Trovillion’s  office. 

Those  present  were  Drs.  Campbell,  G.  H.  Cat- 
termole,  Reed,  Farrington,  Trovillion,  Rodes, 
Lucy  M.  Wood,  Russell,  Queal,  Gilbert,  John- 
stone, Spencer  and  Porter  of  Louisville. 

Drs.  V.  R.  Pennock  of  Longmont  and  L.  M. 
Burgess  of  Boulder  were  elected  to  membership. 

Dr.  O.  M.  Gilbert  offered  tv/o  front  basement 
rooms  in  the  Physicians’  Block,  with  heat,  light 
and  janitor  service,  for  ten  dollars  a month  for 
the  meetings  of  the  society.  It  was  voted  to 
accept  Dr.  Gilbert’s  offer  and  the  rooms  will  be 
made  ready  within  a week  or  two.  This  gives 
the  society  a permanent  meeting  place  and  an 
opportunity  to  accumulate  a library. 

-♦It  was  voted  that  the  President  appoint  a 
committee  to  raise  funds,  by  subscription,  to 
meet  the  increased  expenditures  of  the  society. 
The  President  appointed  Drs.  Reed,  Farrington 
and  Russell  to  raise  the  necessary  amount.  Be- 
fore the  meeting  .closed  the  following  members, 
subscribed:  Drs.  Farrington,  Rodes,  Russell, 

G.  H.  Cattermole,  Trovillion,  Queal,  Lucy  M. 
Wood,  Johnstone,  Reed,  Campbell,  Gilbert  and 
Spencer. 

It  was  voted  that  the  President  appoint  a 
program  committee  and  Drs.  Reed,  Rodes  and 
Russell  were  appointed. 

It  was  decided  to  have  printed  and  framed 
a certificate  of  honorary  life  membership  in 
the  society  to  be  presented  to  Dr.  H.  W.  Allen 
with  the  compliments  of  the  society.  The  Pres- 
ident appointed  Drs.  Gilbert,  G.  H.  Cattermole 
and  Queal  a committee  to  have  certificate  made 
and  framed  for  Dr.  Allen. 

Dr.  O.  M.  Gilbert  reported  a case  of  migratory 
pneumonia.  When  he  made  his  first  call  at  5 
a.  m.  there  was  pain  on  the  right  side,  vomiting 
and  tenderness  and  aching  in  the  region  of  the 
appendix  and  gall  bladder.  There  was  some  pain 
present  upon  deep  breathing,  but  neither  cough 
nor  auscultatory  signs.  The  pain  continued  dur- 
ing the  day  and  that  night  the  patient  devel- 
oped a slight  hacking  cough.  There  was  a 
slight  diminution  in  the  respiratory  murmur. 
The  next  day  a typical  pneumonia  was  present, 
both  the  lower  and  middle  lobes  of  the  right 
lung  were  involved.  On  the  third  day  the  pa- 
tient seemed  to  be  on  the  mend,  but  on  the 
fourth  day  the  temperature  rose.  There  were 
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indefinite  rales  over  the  left  lower  lobe  and 
upper  right.  Air  seemed  to  enter  the  lobes 
first  involved.  However,  the  upper  left  lobe 
was  now  very  definitely  diseased.  As  one  lobe 
cleared  another  became  involved.  Recovery 
was  by  lysis  and  after  five  weeks  the  lungs 
were  not  perfectly  clear.  The  progress  has 
been  slow  and  now  although  there  is  tubular 
breathing  in  the  upper  part  of  the  posterior  lobe 
of  the  right  lung,  there  is  a small  amount  of 
sputum  which  shows  pneumocci,  but  no  tuber- 
cle bacilli. 

The  patient’s  daughter  developed  an  illness 
on  the  fifth  day  of  the  mothers’  illness.  She 
had  vomiting,  aching  in  limbs  and  exquisite  ten- 
derness in  the  region  of  the  appendix  and  rig- 
idity of  the  right  rectus  muscle.  The  patient 
localized  the  tenderness  at  McBurney’s  point. 
The  temperature  was  105  o.  Three  days  later 
the  pulmonary  signs  appeared.  The  tender- 
ness in  the  right  iliac  fossa  disappeared  as  the 
cough  came  on.  The  lower  and  middle  lobes  of 
the  right  lung  only  were  involved.  Probably  a 
diaphragmatic  pleural  pain  was  reflected  to  the 
appendix.  As  we  know  the  pneumoccus  may  in- 
volve other  organs,  even  the  appendix,  but  this 
was  of  too  short  duration  for  that. 

Dr.  F.  H.  Farrington  reported  a case  of  pneu- 
monia in  a fourteen  year  old  girl.  There  was 
a history  of  ailing  for  three  or  four  days  before 
he  was  called  to  see  the  case.  When  the  pa- 
tient was  first  seen  there  was  vomiting  and  pain 
in  the  right  iliac  fossa.  A diagnosis  of  appen- 
dicitis was  immediately  made.  The  next  day 
when  he  saw  the  patient  the  vomiting  had 
ceased  and  the  tenderness  in  the  right  iliac 
fossa  had  disappeared.  Pulmonary  signs  and 
symptoms  of  typical  pneumonia  with  cough  and 
rusty  sputum  were  present 

Dr.  Porter,  of  Louisville,  reported  a case 
similar  to  the  other  two.  In  his  case,  however, 
the  abdominal  pain  was  on  the  left  side.  There 
was  vomiting  and  other  symptoms  of  acute  gas- 
tritis. The  temperature  was  102.5o-103.5o.  A 
diagnosis  of  pneumonia  was  not  made  until  five 
days  after  the  first  visit  The  disease  ended 
by  crisis  on  the  seventh  day. 

Dr.  Porter  also  reported  a case  of  hernia  of 
the  transverse  colon  in  the  foramen  of  Win- 
slow. The  pain  was  so  acute  that  opium  was 
administered.  Dr.  Christy  was  called  in  con- 
sultation and  a diagnosis  of  appendicitis  was 
made  tentatively.  Morphine  only  eased  the 
pain  and  on  the  second  day  the  temperature 
was  99.2°,  the  pulse  130-140.  The  patient  was 
taken  to  Denver  for  operation  and  the  knuckle 
of  the  transverse  colon  was  found  in  the  fora- 


men. The  patient  died  a few  moments  after 
being  taken  from  the  table.  The  surgeons’ 
diagnosis  before  the  operation  was  extra-uterine 
pregnancy.  Deaver  states  that  cases  of  hernia 
in  the  foramen  of  Winslow  are  very  rare. 

Drs.  A.  M.  Gilbert  and  F.  R.  Spencer  reported 
a case  of  traumatism  of  the  right  eye  in  a boy. 
He  was  working  with  a file,  which  slipped,  the 
small  end  striking  him  in  the  ciliary  region  at 
the  inner  canthus.  When  first  seen  there  was 
marked  sub-conjunctival  hemorrhage  below  and 
at  the  inner  canthus.  The  aqueas  was  lost  and 
the  iris  prolapsed.  He  was  taken  to  the  hos- 
pital, an  iridectomy  performed  and  four  stitches 
taken  in  the  conjunctiva  and  sclera  to  close  the 
wound.  Healing  was  uneventful  and  after  com- 
plete recovery  the  patient  has  20-40  vision. 

F.  R.  SPENCER,  Sec. 


The  Larimer  County  Medical  Society,  at  its 
regular  monthly  meeting  January  3,  elected  the 
following  officers  for  the  ensuing  year:  Pres- 
ident, Dr.  J.  J.  Halley;  Vice  President,  Dr.  W. 
O.  Upson;  Secretary,  Dr.  E.  Stuver;  Treasurer, 
Dr.  W.  A.  Kickland;  Committee  on  Admis- 
sions, Dr.  P.  J.  McHugh,  Dr.  T.  Clarkson  Taylor, 
Dr.  M.  M.  Bailey  (Loveland) ; Delegate  to  Colo- 
rado State  Medical  Society,  Dr.  E.  Stuver;  Al- 
ternate, Dr.  Mary  E.  Reckley. 

E.  STUVER,  Secretary. 


The  regular  meeting  of  the  Fremont  County 
Medical  Society  was  held  in  the  office  of  Dr. 
Phelps,  at  Canon  City,  on  the  evening  of  Jan- 
uary 1,  1906.  The  meeting  was  called  to  order 
by  President  Rambo  at  8:30  p.  m.  After  the 
transaction  of  some  minor  business  matters, 
the  annual  election  of  officers  was  had,  resulting 
in  the  election  of  Dr.  T.  B.  Moore  of  Canon 
City  as  President,  Dr.  F.  N.  Carrier  of  Canon 
City  as  Vice  President,  and  Dr.  R.  C.  Adkinson 
of  Florence  as  Secretary-Treasurer. 

Dr.  A.  T.  Clark  of  Harvard,  ’70,  Dr.  Otis  Oren- 
dorf  of  Marion  Sims,  ’93,  and  Dr.  E.  A.  WTiedon 
of  Gross,  ’02,  all  of  Canon  City,  were  elected 
to  membership. 

Dr.  Hamilton  of  Howard  reported  case  of 
a young  married  woman  who  had  missed  two 
menstruations;  had  been  complaining  of  pal- 
pitation and  rapid  heart  action  for  several  days; 
first  seen  in  the  office,  with  evidences  of  shock. 
Later  in  the  day  developed  temperature  of 
typhoid  type  for  a few  days,  and  on  the  fourth 
day  presented  a marked  swelling  of  the  left  leg, 
with  local  cyanosis;  the  temperature  continu- 
ing of  a remittent  type.  Dr.  Hamilton  had 
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been  unable  to  discover  any  evidences  of  ab- 
dominal tumor  or  mass  of  any  kind  by  exter- 
nal or  vaginal  examination.  He  asked  for  a 
diagnosis  from  the  members  of  the  Society, 
being  uncertain  in  his  own  mind  whether  the 
cause  of  the  swollen  leg  was  embolism  from 
a heart  valve,  or  a simple  phlegmasia.  Dr. 
Clark  suggested  a probable  extra-uterine  preg- 
nancy. Dr.  Graves  suggested  that  Dr.  Hamilton 
enable  himself  to  present  more  positive  evi- 
dence of  the  presence  or  absence  of  abdominal 
tumor.  After  a general  discussion  the  idea 
prevailed  that  in  the  absence  of  early  improve- 
ment an  exploratory  laparotomy  would  be  indi- 
cated. 

Dr.  Adkinson  of  Florence  reported  a case  of 
paraplegia  coming  on  suddenly  in  a woman  55 
years  of  age,  with  a negative  family  history, 
and  a personal  history  of  perfect  health  up  to 
six  months  ago,  when  she  began  to  have  vari- 
ous lumbar  and  intercostal  pains.  It  became 
increasingly  difficult  for  her  to  get  up  and  down 
until  one  morning,  as  she  was  walking  across 
the  floor,  she  felt  something  give  way,  and  fell 
in  great  agony,  and  was  carried  to  bed  with  a 
complete  paraplegia  of  the  lower  limbs.  Pain 
was  only  partially  relieved  by  morphia. 
Twenty-four  hours  later  two  large  blisters  the 
size  of  a silver  dollar  had  appeared  on  the 
left  foot.  Also  a large  induration  over  the 
sacral  region.  Temperature  at  this  time 
reached  103  degrees  F.  Loss  of  motion  and 
sensation  was  complete  in  both  legs  and  hips 
up  to  a line  corresponding  to  the  Iliac  crests. 
Temperature  and  pain  gradually  subsided,  and 
in  two  weeks  there  was  slight  return  of  sen- 
sation on  the  inner  aspects  of  the  thighs,  but 
no  improvement  in  motor  paralysis.  Pulse  re- 
mains high,  running  about  120.  Examination 
of  the  urine  negative.  Absolute  constipation 
and  urinary  retention.  Dr.  Adkinson  supposed 
the  cause  of  the  paraplegia  to  be  a sudden 
hemorrhage  in  the  spinal  canal,  but  was  unable 
to  suggest  a cause  of  the  bleeding.  The  possi- 
bility of  vertebral  tuberculosis  and  psoas 
abscess  was  suggested  and  discussed. 

Dr.  Craven  of  Canon  City  read  a very  com- 
plete and  practical  paper  on  Colles’  Fracture, 
giving  his  conclusions  from  his  own  experi- 
ence during  40  years.  In  discussion.  Dr.  Little 
reported  two  recent  cases  v/hich  had  not  given 
perfect  results.  Dr.  Clark  called  attention  to 
the  fact  that  in  a typical  Colles’  there  is  al- 
ways dislocation  of  the  triangular  cartilage  and 
of  the  tendon  of  the  extensor  carpi  ulnaries 
which,  if  not  properly  reduced,  and  reduction 
maintained,  will  invariably  produce  deformity. 


Dr.  Whedon  mentioned  a method  of  dressing 
these  fractures  used  by  Dr.  Freeman  of  Den- 
ver, by  which  this  result  is  affected  by  means 
of  an  adhesive  band  around  the  wrist  which 
is  also  used  to  suspend  the  forearm  and  hand. 

Dr.  Adkinon  of  Florence  read  a short  paper 
on  Hysterical  Manifestations  in  Children,  re- 
porting three  cases  illustrating  eye  symptoms, 
in  the  form  of  complete  and  incomplete 
amblopias  and  ptosis,  and  certain  cerebral 
symptoms  with  unconsciousness.  Dr.  Graves, 
in  discussion,  mentioned  a case  of  blindness 
in  a child  caused  by  a lightning  flash,  which 
had  been  diagnosed  as  hysterical,  and  resulted 
in  early  and  complete  recovery.  Dr.  Orendorf 
stated  his  belief  that  the  cause  of  this  form 
of  scotoma  is  unknown.  Dr.  Rambo  mentioned 
some  cases  of  partial  blindness  resulting  from 
a flash  of  a burning-out  of  fuse,  seen  in  elec- 
trical workers,  always  resulting  in  recovery. 
Dr.  Orendorf  called  attention  to  the  difference 
between  such  scotomata  and  the  Choroiditis 
commonly  called  snow-blindness,  in  which  there 
is  a demonstrable  pathological  lesion  present. 

Society  adjourned  to  March  5,  1906. 

ROYAL  C.  ADKINSON. 


I have  the  honor  to  report  that  the  regular 
monthly  meeting  of  Delta  County  Medical  So- 
ciety was  held  in  the  offices  of  Dr.  L.  A.  Hick 
of  Delta,  Colo.,  January  16,  1906.  Members 
present,  Drs.  H.  W.  Hazlett  and  H.  W.  Bushell 
of  Paonia,  J.  J.  Williams  of  Hotchkiss,  A.  E. 
Miller  of  Cory,  L.  A.  Hick  and  O.  P.  Mc- 
Cartney of  Delta. 

Dr.  W.  Claude  Copeland  of  Hotchkiss  was 
elected  to  membership. 

Dr.  Hick  read  the  paper  of  the  afternoon, 
subject  Gastro  Intestinal  Grippe  in  Children. 
He  said  in  part:  “The  disease  is  pandemic, 
appearing  at  irregular  intervals,  spreading 
with  great  rapidity.  It  is  caused  by  the  Pfeifer 
bacillus.  Incubation  period  short,  three  or  four 
days.  Onset  usually  sudden,  with  a history 
of  older  members  of  the  family  having  had  a 
‘severe  cold.’ 

“The  attack  usually  begins  with  fever,  the 
temperature  ranging  from  102  to  105.  Respi- 
rations 30  to  50  per  minute.  Pulse  120  to  180. 
The  attack  is  sometimes  ushered  in  by  convul- 
sions. 

“There  is  not  infrequently  intense  nausea 
and  vomiting,  which  persists,  in  spite  of  medi- 
cation, for  several  days,  aggravating  the  gen- 
eral abdominal  tenderness,  which  is  nearly  al- 
ways a pronounced  symptom  of  the  disease. 
This  tenderness  is  often  more  intense  over  the 
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liver  and  spleen,  the  bowels  tympamitic  and 
usually  constipated.  There  may  be  a slight 
cough,  but  as  a rule  the  lungs  are  compara- 
tively free.  The  disease  might  be  taken  for 
typhoid  fever,  as  there  is  a paratyphoid  con- 
dition in  most  cases. 

“I  saw  one  case,  however,  in  consultation, 
where  the  attending  physiciaan  had  pronounced 
it  spinal  meningitis.  His  treatment  consisted 
of  codeine,  Dover’s  powders,  bromides  and  ex- 
tract of  dogwood.  The  baby,  like  Asa,  ‘now 
sleeps  with  his  fathers.’ 

“The  rational  treatment  consists  of  calomel, 
ipecac  and  soda  to  quiet  the  vomiting  and  un- 
load the  bowels,  sodium  salicylati  and  potas- 
sium bicarbonate  for  the  antiseptic  stimulant 
effect  on  the  liver,  and  to  stimulate  and  at 
the  same  time  soothe  the  kidneys  if  the  flow 
of  urine  is  scanty  or  there  is  tenderness  or 
aching  in  the  loins,  give  a full  dose  of  spiritus 
etheris  nitrosis.  Give  small  doses  of  acetanilid 
comp,  to  reduce  the  temperature.  Use  colonic 
irrigation  to  remove  any  foreign  matter  and 
soothe  the  bowels,  medicated  to  suit  the  exig- 
encies of  the  case.  If  needed,  use  a mild 
counter  irritant  application  for  the  chest,  and 
apply  a cotton  or  oil  silk  jacket.  Diet  must 
be  light,  easily  digested,  and  limited  in  amount. 
The  mouth  must  be  kept  clean  with  some  anti- 
septic solution  and  application  made  to  the 
throat  if  necessary.” 

The  paper  was  discussed  by  Drs.  Hazlett, 
Bushell,  Miller  and  Williams. 

The  meeting  adjourned  to  meet  -with  Dr. 
Austin  E.  Miller  of  Cory  in  the  near  future. 

O.  P.  McCartney,  secretary. 


The  annual  meeting  of  the  San  Luis  Valley 
Medical  Society  was  held  at  Dr.  Orr’s  ofiice, 
Alamosa,  January  24th. 

The  President,  Dr.  Orr,  called  the  meeting  to 
order. 

Minutes  of  last  meeting  read  and  approved. 

Reports  of  Secretary  and  Treasurer  read  and 
approved. 

Program  consisted  of  a Symposium  on  the 
Stomach  and  was  participated  in  by  the  mem- 
bers, as  follows: 

“Digestion  and  Assimilation,”  Dr.  McKibbin. 

“Organic  Diseases  of  the  Stomach,”  Dr.  Orr. 

“Stomach  Surgery,”  Dr.  Rupert. 

About  half  the  men  to  whom  subjects  had 
been  assigned  being  absent  the  time  was  im- 
proved by  discussion  w^hich  was  general  and 
the  relation  of  the  following  cases. 

Dr.  Buchtel  reported  case  of  a man  of  61 


years,  much  hematemesis  and  melena,  palpable 
tumor  in  region  of  pylorus,  consent  for  opera- 
tion obtained  only  after  eight  days,  when  in  a 
weakened  condition;  an  acute  ulcer  with  pylo- 
ric obstruction  found,  a gastro-jejenostomy  per- 
formed; patient  did  well  for  a few  days,  no 
peritonitis,  very  little  vomiting,  no  hemorrhage, 
but  took  very  little  nourishment  and  died  on 
seventh  day,  evidently  due  to  exhaustion. 

Dr.  Russel  reported  case  of  benign  pyloric 
obstruction  of  several  years  standing,  greatly 
dilated  stomach,  much  food  stagnation;  oper- 
ated by  Dr.  Freeman,  gastro-enterostomy  with 
entero-enterostomy ; results  good,  patient  gain- 
ing 14  pounds  during  the  three  weeks  in  hos- 
pital. 

Dr.  Rupert  reported  case  of  pyloric  obstruc- 
tion referred  to  a Denver  surgeon  and  upon 
w'hom  a gastro-enterostomy  was  done,  using  the 
Murphy  button.  Patient  passed  the  button  en- 
tire in  about  two  weeks  and  made  a good  re- 
covery. 

Dr.  Van  Fradenburg  related  case  of  patient 
with  gastric  carcinoma,  with  severe  obstruc- 
tion; tumor  palpable;  referred  to  Dr.  Wetherill, 
who  performed  a posterior  gastro-jejenostomy 
with  entire  relief  to  the  obstructive  symptoms. 
That  was  early  in  October  and  patient  is  yet  in 
better  condition  than  at  time  of  operation. 

Dr.  Pollock  exhibited  two  stomachs  of  dogs, 
specimens  of  gastro-enterostomy.  One  of  the 
specimens  demonstrating  the  posterior  gastro- 
jejenostomy  without  loop,  the  other  an  ante- 
colic  gastro-enterostomy  by  the  McGraw  elastic 
ligature. 

The  Society  unanimously  resolved  to  invite 
Dr.  Wetherill  and  Dr.  Black  to  be  present  at 
our  next  meeting,  which  is  to  take  place  at 
Alamosa  about  the  middle  of  April,  next. 

The  following  physicians  were  elected  to 
membership:  Dr.  F.  C.  Buchtel,  Monte  Vista, 
by  card  from  Mesa  County;  Dr.  Paine,  Antonio; 
Dr.  Ban  Fradenburg,  Manassa;  Dr.  Schenck,  La 
Jara;  Dr.  Abbott,  Monte  Vista. 

The  following  officers  were  chosen  for  the  en- 
suing year  President,  Dr.  Orr;  Vice  President, 
Dr.  Russell;  Secretary-Treasurer,  Dr.  Pollock; 
Delegate,  Dr.  Buchtel. 

Meeting  adjourned. 

A.  R.  POLLOCK,  Sec. 


The  regular  meeting  of  Weld  County  Medical 
Society  was  held  ion  Monday  evening,  January 
29th,  in  Dr.  Hughes’  office,  with  Dr.  Hughes 
the  newly  elected  President,  in  the  chair. 
Routine  business  being  disposed  of.  Dr. 
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Hughes  gave  his  inaugural  address,  the  title  of 
which  was  “The  Work  and  Aims  of  the  County 
Society.”  The  object  of  the  address  was  to 
further  the  work  and  development  of  our  own 
society.  The  opening  sentence  quoted  from  the 
Councilar’s  Bulletin  of  the  A.  M.  A.  was  the 
keynote  of  his  remarks,  “Organization  and  in- 
stitutions, like  individuals  and  species  are  sub- 
ject to  change  and  development,  like  individ- 
uals they  grow  and  conform  to  environment.” 
He  congratulated  the  Society  on  its  growth  and 
development  during  the  past  year.  This  would 
undoubtedly  continue  if  the  same  spirit  and  en- 
thusiasm remained  with  us.  Fraternal  spirit 
and  sociability  were  pleasant  features  of  our 
Society,  and  the  scientific  side  had  not  been 
neglected.  The  doctor  mentioned  the  work  of 
the  county  Society  at  Valparaiso,  Indiana,  deeds 
which  we  might  emulate,  if  not  copy.  He  also 
touched  upon  the  success  and  international 
reputation  of  the  President-elect  of  the  A.  M. 
A.  as  an  example  of  what  might  he  done  by 
capable  men  in  small  towns  in  these  days  of 
centralization.  We  must,  therefore,  be  up  and 
doing,  “We  must  work  out  our  own  salvation” 
if  we  worthily  bore  the  honored  name  and  title 
of  physician. 

Dr.  J.  K.  Miller  in  opening  the  discussion 
bore  willing  testimony  to  the  sentiments 
voiced  by  the  President,  and  trusted  they  would 
bear  an  abundant  harvest,  yea,  even  sixty  or 
one  hundred  fold.  While  he  considered  we 
were  experts  on  legislative  matters,  he  thought 
we  might  make  some  slight  advance  in  scien- 
tific matters.  Dr.  Miller  read  in  full  Dr.  Bor- 
ing’s letter,  recently  printed  in  the  Journal  of 
the  A.  M.  A.,  in  which  was  detailed  the  method 
pursued  in  Valparaiso  to  develop  their  society. 
This  plan  was  being  copied  now  by  many  other 
societies,  and  might  very  well  be  made  use  of 
by  us,  modified  to  suit  our  requirements.  The 
time  had  arrived  when  specialization  in  our 
midst  was  a necessity  and  this  would  help  to 
develop  us  along  special  desired  lines. 

Dr.  Warren,  of  La  Salle,  a recent  and  valued 
addition  to  our  ranks,  pressed  upon  the  Society 
the  necessity  of  holding  afternoon  meetings  in 
order  to  accommodate  the  members  who  re- 
sided outside  of  Greeley,  of  whom  there  were 
not  a few. 

Dr.  Graham  mentioned  the  plan  of  the  Den- 
ver Clinical  and  Pathological  Society,  having 
no  set  papers,  but  doubted  if  our  field  were 
large  enough  to  pursue  such  a plan.  Many 
others  spoke  with  little  or  no  effect. 

A communication  from  Dr.  F.  R.  Green,  edi- 


tor of  the  Councilor’s  Bulletin,  was  read,  in- 
forming our  Society  of  the  plan  adopted  by  the 
Chicago  Medical  Society  in  the  matter  of  med- 
ical defense.  One  dollar  per  member  each  year 
is  set  aside  for  this  purpose.  A reliable  firm  of 
lawyers  was  retained  for  a stipulated  sum,  and 
they  conducted  the  defense  of  any  member  who 
had  suit  brought  against  him  up  to  the  time 
of  appearance  in  court,  and  for  half  regular 
rates  after  that  time.  The  greatest  benefit  was 
the  moral  effect,  those  contemplating  suits 
were  very  prone  to  withdraw  when  they  dis- 
covered what  they  had  to  contend  with.  Thus 
far  no  suits  had  continued  beyond  this  stage. 
Dr.  Green  also  mentioned  the  fact  of  some  states 
taking  up  the  matter.  Colorado  should  not  neg- 
lect to  look  into  this.  It  as  a project  well  worth 
the  consideration  of  the  Legislative  Committee, 
and  the  executives  of  the  State  Society. 

Before  the  close  of  the  meeting  the  President 
announced  the  committees  and  outlined  the  pro- 
gram as  prepared  by  that  committee  for  the  en- 
suing year. 


A special  meeting  of  the  Weld  County  Medical 
Society  was  held  in  Dr.  Hughes’  ofliee  on  Feb- 
ruary 9,  at  7 p.  m. 

The  report  of  the  committee  appointed  to  in- 
vestigate the  working  of  the  Colorado  medical 
law  was  received  and  adopted,  as  follows: 
The  report  of  the  committee  appointed  by  the 
Denver  County  Medical  Society  to  investigate 
the  workings  of  the  Colorado  medical  law  (pub- 
lished in  the  February  number  of  the  Colorado 
Medical  Journal)  is  remarkable  in  some  re- 
spects. We  do  not  question  the  honesty  and 
good  intentions  of  the  members  of  that  com- 
mittee, but  it  is  our  candid  opinion  that  some 
important  facts  were  overlooked  in  that  investi- 
gation, if  not,  they  were  at  least  omitted  in  that 
report.  After  reading  carefully  what  the  com- 
mittee had  to  say  the  query  arose,  is  this  an- 
other case  of  Tom  Sawyer’s  method  of  treating 
a fence?  The  fence  looked  clean  after  Tom’s 
companions  had  finished  the  job  but  it  is  pre- 
sumed that  blotches  of  different  hue  were  hid- 
den by  the  coat  of  white. 

Before  discussing  special  features  of  the  re- 
port we  wish  tO'  repeat  that  your  committee  as 
well  as  the  members  of  this  society,  in  their  in- 
vestigations, have  acted  with  the  desire  to  help 
the  medical  profession  of  Colorado,  knowing 
well  that  by  so  doing  the  people  of  the  state 
would  be  benefitted  thereby.  We  have  been 
accused  of  trying  to  keep  good  men  out  of  the 
state.  On  the  contrary  we  have  advocated  fair 
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treatment  of  all.  We  have  been  accused  of 
selfishness.  If  our  efforts  are  productive  of 
good  results  the  physicians  and  people  of  other 
counties  in  the  state  will  profit  equally  with 
those  of  Weld. 

In  discussing  written  examinations  the  com- 
mittee state: 

“It  seems  generally  admitted  that  it  is  not 
the  best  method,  but  that  it  is  the  easiest 
method  of  disposing  of  a large  number  of  ap- 
plications with  the  greatest  appearance  of  fair- 
ness.” When  first  read  this  language  sounded 
familiar.  Turning  to  a recent  article  by  the 
Secretary-Treasurer  of  the  Colorado  board  we 
find  this  sentence:  “A  little  study  of  the  sub- 
ject reveals  .that  universal  written  examination 
of  applicants  is  the  easiest  way  for  a board  to 
get  through  their  work.”  A literary  expert 
would  be  likely  to  accuse  someone  of  plagiarism 
but  we  make  no  such  accusation,  but  wish  to 
call  attention  to  the  similarity  of  ideas  through- 
out the  report  and  in  recent  statements  of  the 
Secretary-Treasurer  of  the  Colorado  Board. 
Who  has  been  most  powerful  in  suggestion? 

Under  circumstances  peculiarly  unhappy  and 
inauspicious  do  they  begin  their  remarks — “The 
provisions  of  the  law  bearing  upon  the  determi- 
nation of  fitness  to  practice  medicine  in  the 
State  of  Colorado,  are  as  follows,”  and  herewith 
quote  Section  7 of  the  medical  law.  Will  you 
kindly  read  Section  7 of  the  medical  law.  “Ex- 
aminations of  applicants  for  license  to  practice 
medicine  shall  be  made  by  said  State  Board — 
according  to  the  methods  deemed  by  it  to  be 
the  most  practical  and  expeditious  to  test  the 
applicant’s  qualifications” — then  follows  the 
method  of  conducting  examinations  and  sub- 
jects of  examinations.  A casual  reader  can 
readily  see  that  Section  7 refers  to  the  manner 
in  which  the  examination  shall  be  conducted, 
but  Section  3.  which  the  committee  wholly  and 
entirely  neglected  and  overlooked,  contains  im- 
portant items  bearing  on  the  subject.  Herein 
the  board  has  power  to  adopt  ,a  schedule  of  min- 
imum educational  requirements,  failing  to  at- 
tain which  a candidate  must  undergo  an  exami- 
nation. That  is.  Section  3 determines  what  the 
“fitness”  of  the  applicant  shall  be,  who  is  ad- 
mitted to  practice  with  or  without  an  examina- 
tion. Section  7,  however,  does  contain  an  in- 
teresting item  which  the  committee  also  over- 
looked. Granted  that  a higher  standard  of  mini- 
mum educational  requirements  were  demanded, 
it  would  befriend  the  much  villified  old  practi- 
tioner. Thus  his  “reputation”  and  “preliminary 
education”  can  be  taken  into  account  by  the 
Board  in  conducting  their  examination.  The 


Board  can  demand  (Section  3)  an  examination 
of  all  failing  to  attain  their  required  standard 
and  yet  in  that  examination  give  due  consid- 
eration to  the  “reputation”  and  “preliminary 
education”  (Section  7)  of  the  practitioner  of 
several  or  many  years’  standing. 

Is  not  this  plan  equally  fair  to  all  without 
granting  special  privileges?  Every  candidate 
would  necessarily  be  examined  by  the  entire 
Board  and  not  admitted  or  rejected  on  the  rec- 
ommendation of  the  Secretary  alone. 

The  committee  of  the  Denver  Medical  So- 
ciety reports  that  thus  far  under  the  new  law 
80  per  cent,  of  applicants  were  granted  licenses. 
This  will  presume  that  20  per  cent,  applied  and 
failed.  We  do  not  stand  within  the  charmed 
circle  of  the  State  Board,  but  we  have  access  to 
the  figures  of  the  committee’s  report  and  to  the 
Secretary’s  report  in  the  Journal  of  the  A.  M. 
A.  of  December  2,  1905.  We  find  our  Secretary’s 
report  for  two  of  the  quarterly  meetings  under 
the  new  law,  July  and  October,  1905.  Herein 
we  find  that  the  combined  number  of  those  ex- 
amined was  five,  of  whom  two  passed,  and  three 
failed.  Turning  to  the  figures  as  published  by 
the  committee  we  find  that  during  the  nine 
months  the  law  has  been  in  operation  “216 
have  filed  the  required  form  of  application  and 
credentials.  Of  these  10  cases  are  still  pend- 
ing, 206  have  been  disposed  of.  Of  the  206,  165 
received  licenses  and  41  applicants  were  dis- 
missed. The  proportion  of  licenses  granted  has 
been  almost  80  per  cent.”  Now  let  us  examine 
these  figures  somewhat  critically  and  in  so 
doing  we  ask  and  request  the  Denver  Medical 
Society  which  has  adopted  the  report  of  their 
committee  to  kindly  secure  for  us  the  desired 
information.  Of  the  41  applicants  who  were 
dismissed  how  many  made  full  and  complete 
api)lications,  paying  their  fees?  Only  five  were 
examined  in  July  and  October.  How  many 
were  examined  in  January,  1906?  (We  are  in- 
formed only  one.)  This  being  the  case  why 
were  the  35  applicants  so  cruelly  dismissed? 
Why  the  term  dismissed?  Were  they  rejected? 
Did  they  fail  on  moral,  financial,  or  educational 
requirements?  What  tests  were  applied  to 
these  applicants  to  determine  their  fitness? 
Were  they  dismissed  or  did  they  dismiss  them- 
elves?  If  they  did  not  take  all  the  required 
tests  what  right  has  the  Denver  committee  to 
state  that  only  80  per  cent,  of  applicants  were 
granted  licenses.  The  statistics  so  glibly 
quoted  from  other  states,  mark  you,  refer  to 
the  number  of  applicants  who  being  duly  and 
truly  examined  were  found  wanting.  The  Den- 
ver committee  desires  the  Board  shall  receive 
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the  cordial  and  unanimous  support  of  the  pro- 
fession in  administering  the  Colorado  law,  not 
be  hampered  in  their  work  by  the  harsh  criti- 
cism of  country  practitioners.  The  Secretary  of 
the  Board  reiterates  the  same  plea,  let  us 
alone!  We  will  only  offer  the  law  our  cordial 
support  when  we  consider  that,  according  to  its 
provisions,  it  is  being  administered  to  the  best 
interests  of  the  great  public,  of  which  we  form 
an  humble  part. 

The  society  now  adjourned  to  meet  February 
26,  1906.  CHARLES  B.  DYDE,  Sec’y. 


Pueblo  County  Medical  Society,  at  the  reg- 
ular meeting,  held  Tuesday  night,  January  16, 
1906,  in  Dr.  Stoddard’s  office,  elected  the  fol- 
lowing officers  for  the  ensuing  year:  W.  H. 
Campbell,  President;  H.  B.  Oertel,  First  Vice 
President;  E.  A.  Elder,  Second  Vice  President; 
Crum  Epler,  Secretary;  Hubert  Work,  Treas- 
urer; W.  W.  Bulette,  Librarian. 

Retiring  President  Dr.  W.  T.  H.  Baker  read 
his  annual  address,  which  was  one  full  of 
originality,  and  characteristic  of  the  writer. 
It  showed  the  true  position  of  the  Medical 
Society  to  the  community  and  the  profession. 
“The  County  Medical  Society  is  an  educator, 
and  to  the  members,  what  the  clearing  house 
is  to  the  banks.” 

After  the  adjournment  Dr.  Stoddard  enter- 
tained the  Society  at  luncheon,  at  Chilberg’s 
popular  cafe.  Dr.  Stoddard  was  constituted 
toast-master,  and  in  his  usual  congenial  and 
happy  manner  made  a very  enjoyable  evening 
and  started  the  Society  off  on  its  year’s  work 
with  only  the  best  of  feeling  and  congeniality. 

The  next  meeting  will  be  held  February  6, 
1906.  CRUM  EPLER,  Secretary. 


Teller  County  Medical  Society  met  in  regular 
session  Tuesday  evening,  January  30,  1906,  in 
the  office  of  Dr.  B.  F.  Cunningham,  Cripple 
Creek. 

It  being  our  business  meeting  the  time  was 
very  profitably  spent  in  the  discussion  of  mat- 
ters of  interest  to  the  profession  in  general  and 
particularly  the  profession  in  Teller  County. 

The  following  officers  were  elected  for  the  en- 
suing year: 

President,  Dr.  A.  I.  Hayes,  Goldfield;  Vice 
Pfesidents,  Dr.  W.  F.  Hassenplug,  Cripple 
Creek,  Dv.  A.  C.  McClanahan,  Victor,  Dr.  M.  A. 
Robison,  Victor;  Secretary,  Dr.  Thos.  A.  Mc- 
Intyre, Cripple  Creek;  Treasurer,  Dr.  W.  E. 
Driscoll,  Cripple  Creek;  Delegate  to  State  So- 
ciety, Dr.  Geo.  McKenzie,  Victor. 

THOS  A.  MCINTYRE,  Sec. 


San  Juan-La  Plata — The  annual  meeting  of 
the  San  JuamLa  Plata  County  Medical  Society 
was  held  at  the  office  of  Dr.  A.  L.  Davis,  Jan- 
uary 12th.  1906. 

The  following  officers  were  elected: 

President,  Dr.  Clark,  Mancos;  Vice  Presi- 
dent, Dr.  L.  S.  Barnes,  Durango;  Secretary- 
Treasurer,  Dr.  A.  F.  Hutchinson,  Durango; 
Delegate  to  State  Society,  Dr.  Rader,  Silverton. 

Dr.  F.  C.  Wiser  and  Dr.  A.  F.  Hutchinson 
were  elected  to  membership. 

Retiring  President  Dr.  A.  L.  Davis  said  that 
the  future  looked  bright  for  the  Society;  that 
many  of  the  difficulties  encountered  in  the  past 
no  longer  exist.  He  urged  the  members  to  re- 
newed effort  in  maintaining  the  high  standard 
of  the  profession  set  by  the  A.  M.  A.  and  in 
urging  their  neighbor  to  join.  The  Society  was 
invited  to  meet  at  the  home  of  Dr.  and  Mrs. 
Davis  on  the  second  Friday  in  April. 

President-elect  Clark  made  the  following 
committee  appointments: 

Board  of  Censers — Dr.  Fox,  Silverton;  Dr. 
Nossaman,  Pagosa  Springs;  Dr.  Hurd,  Du- 
rango. 

Committee  on  Program — Dr.  Haggart,  Du- 
rango; Dr.  Davis,  Durango;  Dr.  Wiser,  Sil- 
verton. L.  C.  HURD,  Sec.  pro  tern. 


The  Lake  County  Medical  Society  met  in 
regular  session  at  the  office  of  Dr.  Maurice 
Kahn  on  December  7.  Present,  Drs.  Jeanotte, 
Whitmore,  Griffith,  Maurice  Kahn  and  Calkins. 
Dr.  Nordlander  was  a guest  of  the  Society. 

Drs.  Jeanotte  and  Kahn  reported  a case  of 
extrauterine  pregnancy,  foetus  located  in  right 
tube.  The  case  was  operated  with  happy  re- 
sults. 

Dr.  Kahn  presented  a paper  on  “Compound 
Fracture  of  the  Skull  with  Loss  of  Brain  Tis- 
sue, with  Report  of  Two  Cases.” 

The  aper  called  forth  considerable  discussion 
and  also  the  report  of  several  cases  of  brain 
injury. 

Dr.  Nordlander  made  a few  pleasant  re- 
marks thanking  the  Society  for  the  courtesies 
shown  him  and  giving  some  of  his  experiences 
as  a practitioner  in  the  South. 

Meeting  then  adjourned  until  December  21st. 


A regular  meeting  of  the  Lake  County  Med- 
ical Society  was  held  at  the  office  of  Dr.  Cal- 
kins on  December  21st.  Present,  Drs.  Jeanotte, 
Griffith,  Maurice  Kahn,  Nordlander  and  Cal- 
kins. 

Minutes  of  previous  meeting  read  and  ap- 
proved. 
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Dr.  Calkins  and  Dr.  Kahn  each  reported  a 
case  of  empyema  of  the  maxillary  sinus. 

Dr.  Nordlander  presented  a paper  on  the 
“Treatment  of  Pneumonia,”  and  the  report  of 
cases.  After  a full  discussion  the  meeting  ad- 
journed to  meet  on  January  11th. 

H.  A.  CALKINS,  Sec. 


The  Colorado  Ophthalmological  Society. 

October  21,  1905. 

The  first  meeting  of  the  fall  session  occurred 
at  the  office  of  Dr.  D.  A.  Strickler,  Denver. 
Attendance,  thirteen  members  out  of  a mem- 
bership of  sixteen;  one  guest. 

Dr.  Edward  Jackson  exhibited  a case  of 
lesions  following  intraocular  hemorrhage;  and 
Dr.  D.  H.  Coover  four  cases,  viz.:  Uveitis  fol- 
lowing serious  iritis,  leukemic  retinitis,  gumma 
of  the  upper  eye-lid,  and  punctate  interstitial 
keratitis.  Dr.  A.  C.  H.  Friedmann  gave  a trans- 
lation of  a report  by  H.  Becker  of  Dresden, 
Germany,  of  ocular  hemorrhage  of  four  weeks’ 
duration  following  iridectomy  for  cataract  ex- 
traction, which  had  finally  been  checked  by 
persistent  and  active  efforts. 

Dr.  J.  A.  Patterson  reported  a case  of  recur- 
ring vertical  band  of  corneal  infiltration,  which 
had  disappeared  under  the  administration  of 
aspirin. 

Prof.  J.  Heirschberg  of  Berlin  was  elected 
to  honorary  membership  in  this  Society. 


November  18,  1905. 

The  November  meeting  occurred  at  Dr.  Jack- 
son’s office,  Denver.  Attendance,  12  members; 
one  guest. 

Dr.  W.  C.  Bane  presented  a case  of  vernal 
conjunctivitis  in  a boy  aged  five  years,  the 
condition  having  been  diagnosed  elsewhere  as 
trachoma,  and  the  operation  of  rolling  the  lids 
having  been  performed  at  that  time.  Appro- 
priate treatment  and  the  coming  on  of  cool 
weather  had  caused  improvement  and  given 
relief.  Other  cases  of  vernal  conjunctivitis 
were  reported  and  discussed  fully. 

Dr.  Jackson  exhibited  four  cases:  Orbital 
cellulitis  and  blindness;  needle  operation  for 
closed  pupil;  degenerative  changes  in  the  eye, 
apparently  congenital;  and  abscess  after  extir- 
pation of  the  lacrimal  sac.  Dr.  Patterson  re- 
ported a case  of  paralysis  of  the  external  and 
superior  recti  muscles,  proptosis  and  papillitis 
due  to  abscess  running  almost  to  the  apex  of 
the  orbit,  and  connecting  with  the  fronto-eth- 
moidal  and  sphenoidal  cells.  The  emptying 


and  healing  of  the  abscess  had  been  followed 
by  subsidence  of  the  eye  symptoms. 

Dr.  E.  W.  Stevens  reported  a case  of  exoph- 
thalmus  due  to  abscess  of  the  frontal  sinus  in 
which  opening  of  the  abscess  had  been  fol- 
lowed by  recovery. 

Dr.  E.  R.  Neeper  reported  a similar  case  with 
like  result. 

Dr.  Strickler  reported  a case  of  iron  splinter 
lodged  in  the  inner  angle  of  the  orbit,  having 
caused  loss  of  vision.  On  the  removal  of  the 
splinter  it  was  possible  to  syringe  through  the 
opening  it  had  made  into  the  nose. 

Dr.  Stevens  read  a paper  on  “Lymp  Follicles 
of  the  Conjunctiva.” 

Dr.  E.  R.  Conant  reported  a new  form  of 
conjunctivitis,  classified  in  England  as  angular 
conjunctivitis,  from  its  location  at  the  angles 
of  the  eye-lids. 

Drs.  C.  A.  Ringle  of  Greeley  and  F.  A.  Davis 
of  Denver  were  elected  members  of  this  Society. 


December  16,  1905. 

This  meeting  occurred  in  Dr.  J.  A.  Patterson’s 
oflice,  Colorado  Springs,  twelve  members  and 
two  visitors  being  in  attendance. 

Dr.  Friedmann  presented  a girl  aged  thirteen 
years,  whose  father  had  been  infected  with 
syphilis  two  years  before  marriage,  the  child 
showing  symmetrical  synechia,  due  to  perfor- 
ating corneal  ulcers,  alternating  strabismus, 
and  amblyopia  of  one  eye.  Also  a baby  of 
fifteen  months,  in  which  one  eye  perforated 
with  loss  of  lens,  and  both  developed  a large 
anterior  staphyloma,  the  effects  of  a neglected 
case  of  ophthalmia  neonatorum. 

Dr.  Patterson  showed  (1)  a case  of  neuro- 
retinitis in  each  eye  of  obscure  origin  in  a 
man  aged  23  years;  (2)  iritis  and  keratitis 
punctara  eight  months  previous,  now  showing 
synechia  in  upper  and  outer  quadrant  of  iris, 
and  loss  of  the  outer  layers  of  the  iris  at  this 
location. 

Dr.  Neeper  exhibited  cases  of  (1)  a dark  fig- 
mented  mass  the  size  of  a mustard  seed  loose 
in  the  anterior  chamber;  (2)  a man  of  21 
years  with  congenital  dislocation  of  both 
lenses,  one  being  cataractous;  (3)  a man  aged 
26  suffering  from  kerato-globus,  complicated 
with  glaucoma,  and  benefited  slightly  by 
eserin  and  pilocarpin;  (4)  glaucoma  in  a woman 
of  53  years,  benefited  by  myotics  and  iri- 
dectomy, also  by  spraying  hypertrophied  tur- 
binates with  solution  of  cocain  and  adrenalin. 

Dr.  F.  R.  Spencer  of  Boulder  was  elected  to 
membership.  G.  F.  LIBBY. 
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Denver,  Colo.,  January  20,  1906. 
To  the  Secretaries  of  County  and  District  So- 
cieties: 

You  are  no  doubt  aware  that  The  American 
Medical  Society  is  about  to  publish  a Directory 
of  Physicians.  This  is  an  enormous  under- 
taking unless  much  co-operation  is  forthcom- 
ing from  physicians  generally.  The  Secretary 
of  the  Association  has  endeavored  to  obtain 
by  correspondence  the  assistance  of  physicians 
throughout  this  state  in  obtaining  information 
regarding  the  number  and  names  of  all  phy- 
sicians in  their  town  or  locality.  So  far  but 
very  few  physicians  have  replied  to  personal 
letters  from  Dr.  Frederick  R.  Green,  Assistant 
to  General  Secretary  of  the  American  Medical 
Association,  asking  for  this  information.  Dr. 
Green  has  written  me  several  times,  sending 
me  lists  of  the  names  of  physicians  who  have 
been  selected  to  furnish  this  information,  asking 
me  to  suggest  other  names,  as  these  gentlemen 
could  not  be  heard  from.  I have  revised  these 
lists  for  him  twice,  each  time  giving  him  the 
names  of  physicians  whom  I thought  would 
be  interested  in  this  work  to  the  extent  he 
desired.  The  names  of  Secretaries  of  County 
and  District  Societies  were  furnished  by  me 
insofar  as  possible.  I am  just  in  receipt  of 
a letter  from  Dr.  Green  wherein  he  says,  “only 
a very  few  have  responded.”  This  is  much  to 
be  regretted,  as  it  places  Colorado  in  a very 
indifferent  position  as  regards  the  publication 
of  the  directory.  It  appears  that  we  are  almost 
alone  in  our  indifference.  It  is  to  be  hoped 
that  physicians  from  whom  Dr.  Green  has  asked 
this  information  will,  as  soon  as  possible,  com- 
municate with  Dr.  Green  and  furnish  him  the 
information  he  desires. 

MELVILLE  BLACK,  M.  D., 
Secretary  Colorado  State  Medical  Society. 


BOOKS. 

Clinical  Methods.  By  Robert  Hutchinson,  M.  D., 
F.  R.  C.  P.,  Assistant  Physician  to  the  Lon- 
don Hospital,  and  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street;  and  Harry 
Rainy,  M.  A.,  F.  R.  ,C.  P.  Ed.  F.  R.  S.  E., 
Examiner  in  Medicine  and  Clinical  Medicine, 
St.  Andrews'  University,  formerly  University 
Tutor  in  Clinical  Medicine,  Royal  Infirm- 
ary, Edinburgh;  ninth  edition;  published  by 
W.  T.  Keener  & Co.,  Chicago. 

After  a review  of  the  various  German  au- 
thorities on  this  important  subject,  the  aver- 


age reader  will  look  askance  at  any  work  not 
bearing  this  magic  trade-mark.  The  field  has 
been  so  closely  covered  by  these  original  and 
painstaking  workers,  who  employ  every  artifice 
in  arriving  at  a correct  diagnosis,  that  it  would 
seem  that  little  of  value  remained  to  be  added. 

The  fact  that  the  present  volume  has  gained 
an  ever-increasing  popularity  with  such  com- 
petition, proves  that  it  possesses  merit  and  is 
abreast  with  the  advanced  thought  of  the  day. 

Practical  suggestions  are  in  evidence  through- 
out, and  as  a ready  reference  its  value  is  as- 
sured. R.  G.  M. 


A Manual  of  Chemistry.  By  Arthur  P.  Luff, 
M.  D.,  B.  Sc.,  Lond.,  F.  R.  C.  P.,  F.  I.  C., 
Physician  to  St.  Mary’s  Hospital,  and  Lec- 
turer on  Medical  Jurisprudence  in  the  Med- 
ical School;  and  Frederic  James  M.  Page, 
B.  Sc.,  Lond.,  F.  I.  C.,  Associate  of  the  Royal 
School  of  Mines,  Lecturer  on  Chemistry  and 
Physics  to  the  London  Hospital  Medical  Col- 
lege, Examiner  on  Chemistry  and  Physics  to 
the  Society  of  Apothecaries,  London. 

This  volume  occupies  the  common  middle 
ground  in  the  literature  of  chemistry.  It  is  not 
so  brief  as  to  omit  the  essential  points  of  the 
subject,  nor  so  purely  technical  as  to  take  the 
average  student  out  of  his  depth. 

The  equations  concerned  in  the  preparation 
of  the  compounds  of  the  non-metallic  and 
metallic  elements  are  given  in  detail,  and  are  of 
great  service  to  the  student. 

The  section  devoted  to  the  exposition  of  the 
organic  compounds  differs  in  no  striking  man- 
ner from  many  similar  publications  in  this  field. 
The  book  concludes  with  practical  chemical 
problems  involving  weight  and  volume  calcu- 
lation, tables  for  the  analysis  of  a simple  salt 
and  an  examination  of  an  acid,  and  a brief 
account  of  volumetric  analysis.  R,  G.  M. 
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COPYING  AND  REFILLING. 

Medical  literature  during  the  past  score 
of  years  has  been  replete  with  articles 
written  by  members  of  the  profession  on 
the  evil  of  substitution,  but  in  the  opinion 
of  the  writer  copying  and  refilling  con- 
stitute a thousand  fold  greater  evil  than 
substitution. 

When  a druggist  substitutes  he  tries  to 
give  the  patient  ‘^something  just  as 
good,”  and  it  is  a safe  guess  that  the 
remedy  substituted  is  fin  the  same  phar- 
maceutical class  as  the  one  prescribed. 

An  honest  druggist  will  not  substitute 
and  it  is  the  business  of  the  physician  to 
see  that  his  prescriptions  do  not  go  to  the 
shop  of  any  who  belong  to  the  opposite 
class. 

All  druggists  copy  and  refill  unless 
ordered  not  to  do  so  by  the  one  writing 
the  prescription.  Some  diseases  may  re- 
quire the  same  medicine  indefinitely,  but 
in  the  vast  majority  of  cases  the  remedy 
of  to-day  will  not  be  suitable  for  next 
week  or  next  month — ^^as  the  disease 
progresses  toward  recovery  the  pathology^ 
must  change  and  hence  the  therapeutics 
should  change  also — besides  the  neces- 
sity for  a change  to  suit  the  changed 
pathology  of  the  case  there  is  another 
reason  why  prescriptions  should  not  be 
refilled  and  copied.  The  empty  bottle  or 
box  is  often  passed  to  the  neighbor  in  a 
spirit  of  charity  in  the  hope  that  the 
neighbor  may  be  relieved  of  a supposedly 
similar  condition.  What  follows?  If  the 
neighbor  gets  relief  the  doctor  gets  no 
credit  and  the  neighbor  is  saved  the  nec- 
essity of  calling  a physician.  If  the  neigh- 
bor gets  no  relief  he  will  not  call  the  same 


physician  because  his  medicine  did  no 
good.  In  all  cases  it  is  better  to  instruct 
the  druggist  not  to  copy  or  refill  and  then 
each  patient  will  get  the  remedy  suitable 
to  his  condition. 

Some  years  ago  the  writer  discovered 
that  he  was  treating  a great  many  more 
patients  than  his  office  register  showed 
and  he  was  forced  to  have  printed  on  his 
prescriptions,  ‘'this  prescription  is  the 
property  of  the  undersigned  and  must  not 
be  copied  or  refilled.”  ‘Since  then  the 
honest  druggists  who  appreciate  his  trade 
have  been  very  careful  to  carry  out  this 
instruction  and  he  is  also  pleased  to  note 
the  fact  that  a great  many  physicians  have 
adopted  much  the  same  plan.  The  Su- 
preme Court  has  decided  that  an  architect 
who  receipts  ‘Tor  professional  services” 
can  protect  his  work  and  his  client  can- 
not build  two  houses  on  the  same  plans,, 
while  the  architect  who  receipts  for 
“plans  and  specifications”  forfeits  his 
right  to  ownership,  therefore  the  patient 
who  pays  for  professional  services  does 
not  own  the  prescription.^ 

Protect  your  patients  (and  others  who 
imagine  they  have  the  same  disease)  by 
protecting  your  prescriptions,  and  you 
will  find  that  every  druggist  who  is  a 
gentleman  will  be  pleased  to  carry  out 
your  wishes.  If  you  know  of  any  who 
are  not  gentlemen,  don’t  allow  your  pre- 
scriptions to  go  to  their  store. 


A CASE  FOR  THE  STATE  BOARD. 

On  the  editor’s  table  lies  a circular 
which  loudly  proclaims  the  fact  that  a 
new  drug  store  has  been  opened  in  Den- 
ver that  fills  a long  felt  want  because  the 
proprietors  have  their  oztni  prescriptions 
“for  all  ailments”  and  that  money  will  be 
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refunded  if  their  “bottled  healtlr’  is  not 
satisfactory. 

The  circular  ends  with  this  invitation : 
''You  state  your  ailment  and  wedl  pro- 
vide the  cure.” 

If  the  State  Board  of  Medical  Exami- 
ners has  an  attorney  his  opinion  would 
be  of  interest  to  the  profession. 

If  the  scheme  is  legal  it  will  prove  a 
great  iboon  to  the  profession  of  Denver, 
for  once  the  case  is  diagnosed  the  patient 
need  not  trouble  the  physician  any  further 
but  go  at  once  to  be  cured.  The  editor 
of  Colorado  Medicine  has  several  here- 
tofore incurable  cases  which  he  will  be 
pleased  to  furnish  with  a correct  diagnosis 
and  cheerfully  refer  to  the  man  who  can 
cure  ivith  his  ovm  prescriptions. 


NEW  EDITORS. 

CKir  esteemed  contemporary,  The  Colo- 
rado Medical  Journal,  is  rapidly  com- 
ing to  the  front  as  a leading,  up-to-date 
journal,  worthy  of  national  recognition. 

The  recent  appointment  of  Dr.  T. 
Mitchell  Burns  as  editor-in-chief  and  Dr. 
J.  N.  Hall  as  consulting  editor  will  in- 
sure for  The  Journal  the  best  manage- 
ment possible.  Both  of  these  gentlemen 
have  won  their  spurs  by  hard,  conscien- 
tious work  and  stand  at  the  very  top  of 
the  ladder  in  medicine  to-day. 

If  they  bring  to  their  new  positions  the 
■same  painstaking  'accuracy  and  energy 
that  has  characterized  their  work  as  prac- 
titioners, The  Journal  will  prosper  and 
the  wisdom  of  their  selection  will  have 
been  demonstrated. 

We  have  no  fears  for  the  ethical  stand- 
ing of  The  Journal. 


IF  BARNUM  CAME  TO  EARTH 
AGAIN. 

If  the  famous  old  showman  were  to  be 
re-incarnated  he  could  find  the  nucleus  of 
a good  side  show  right  here  in  Denver. 
The  visitor  to  our  city  will  probably  never 


forget  “All  kinds  of  shoe  laces/’’  but  when 
it  comes  to  variety  of  wares,  old  “shoe 
laces”  must  yield  the  palm  to  a certain 
•member  of  the  State  Board  of  Medical 
examiners. 

In  his  office  are  four  windows  and  on 
each  window  a sign,  the  letters  of  which 
are  only  limited  in  size  by  the  size  of  the 
pane,  as  follows : 

No.  I. — “Dr.  Blank,”  Diseases  of  Wo- 
men. 

No.  2. — “Dr.  Blank,”  Nose,  Throat 
and  Chest. 

No.  3. — “Dr.  Blank,”  X-Ray  and  Elec- 
tricity. 

N'o.  4. — “Dr.  Blank,”  General  Practice. 

In  the  interest  of  professional  modesty 
we  are  glad  he  didn’t  have  any  more 
windows,  but  he  would  have  saved  a lot  of 
paint  had  he  used  but  one  sign,  viz. : 
“Diseases  of  the  skin  and  everything 
inside.” 


PROSPERITY. 

When  the  crusade  was  started  to  se- 
cure advertisements  for  Colorado  Med- 
icine it  was  well  on  in  November,  and 
as  most  advertisers  make  their  contracts 
early  in  the  season  for  the  next  year’s  dis- 
play, the  editor  received  many  letters 
reading:  “Our  allowance  for  advertis- 
ing has  been  exhausted,  but  we  thank 
you,  etc.,  etc.” 

In  spite  of  the  lateness,  however,  we 
were  fortunate  in  catching  some  who 
still  had  money  left  and  who  kindly  helped 
our  new  enterprise  along.  February  and 
this  issue  have  added  to  the  roll  of  hon- 
or, and  we  still  have  some  good  “pros- 
pects” that  will  “pan  out”  later.  Men- 
tion Colorado  Medicine  wdien  writing 
to  any  of  our  advertisers. 

We  have  also  succeeded,  after  two 
months’  hard  work,  in  having  Colorado 
Medicine  entered  as  second-class  matter 
in  the  post-office  at  Denver,  and  thereby 
effected  a saving  of  thirteen  dollars  per 
month  on  postage. 
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NERVOUS  DYSPEPSIA. 

By  Howell  T.  Pershing,  M.  D., 
Denver,  Colo. 

By  nervous  dyspepsia  I mean  the  func- 
tional disturbances  of  digestion,  whether 
gastric  or  intestinal,  which  are  caused  by 
exhaustion  of  the  nervous  system.  It 
might,  therefore,  well  be  called  the  indi- 
gestion v/hich  complicates  neurasthenia. 

The  usual  history  is  sustantially  this : 
A young  adult  of  neurotic  inheritance  is 
subject  to  prolonged  mental  strain, 
through  overwork,  anxiety,  or  the  repeti- 
tion of  many  small  annoyances.  He  be- 
gins to  be  mentally  weary  and  to  suffer 
from  many  disagreeable  sensations,  es- 
pecially in  the  head,  spine  and  abdomen. 
The  abdominal  distress  is  often  associated 
with  some  distension  and  the  gases  of  the 
alimentary  canal  are  often  discharged  in 
excess  both  by  belching  and  through  the 
bowel.  A diagnosis  of  ‘'stomach  trouble” 
is  made  and  a vigorous  attempt  to  cure  it 
is  begun.  Diet  is  restricted,  often  by  cut- 
ting out  the  most  necessary  and  most 
easily  digested  proteids  and  substituting 
indigestible  porridges,  vegetables  and 
fruits,  or  perhaps  more  rationally  by  re- 
stricting starch  and  sugar  and  giving 
meat. 

An  old-time  practitioner  will  very  prob- 
ably give  pepsin  and  hydrochloric  acid;  a 
recent  graduate  will  be  more  compre- 
hensive and  give  all  the  digestive  ferments, 
with  a few  extra  enzymes,  at  once.  A 
strictly  up-to-date  physician  may  give  a 
test  meal,  wash  out  the  stomach,  which 
he  finds  to  be  5 centimeters  too  low,  and 
tell  the  patient  of  more  defects  in  his  di- 
gestive apparatus  than  he  had  ever 
dreamed  of. 

The  patient  now  realizes  that  his  illness 
is  far  more  serious  than  he  had  supposed 
and  that  it  is  only  by  the  exercise  of  great 
care  that  he  can  recover.  On  sitting 


down  to  a meal  he  thinks  anxiously  of 
what  will  disagree  with  him;  after  the 
meal  he  closely  studies  his  sensations  to 
see  what  has  disagreed,  and  is  greatly 
alarmed  to  find  that  even  the  permitted 
foods  cause  distress.  He  now  studies  his 
tongue,  his  pulse,  his  urine,  his  stools, 
and  draws  conclusions  as  to  the  cause  of 
his  bad  feelings.  He  talks  of  his  suffer- 
ings to  his  friends,  each  of  whom  con- 
demns some  food  which  the  others  allow, 
at  the  same  time  advising  him  to  try  an- 
other doctor,  or  to  leave  regular  physi- 
cians altogether.  In  his  distraction  he 
undertakes  systematic  study  of  foods  and 
digestion  so  as  to  have  an  independent 
opinion  of  his  own  case.  He  worries 
more  and  more,  eats  and  sleeps  less,  falls 
far  below  his  normal  weight  and  is  ob- 
viously a very  sick  man. 

I shall  not  attempt  to  prove  the  truth 
of  my  statements  in  regard  to  this  type 
of  disease,  but  having  studied  and  treat- 
ed a large  number  of  such  cases,  and  hav- 
ing myself  committed  all  the  sins  which 
I now  condemn,  I shall  state  the  opinions 
to  which  my  experience  has  led  me.  If 
my  tone  is  dogmatic  I hope  it  will  be 
pardoned  for  the  sake  of  clearness  and 
brevity. 

This  form  of  disease  is  very  common, 
the  cases  probably  outnumbering  all  those 
of  organic  disease  of  the  stomach  and 
small  intestine. 

The  origin  of  the  disease  is  not  in  er- 
rors of  diet  or  in  the  digestive  organs  at 
all,  but  in  exhaustion  of  the  brain ; there- 
fore, systems  of  diet  and  remedies  di- 
rectly addressed  to  the  digestive  organs 
are  futile  unless  the  nervous  system  is  at 
the  same  time  rested,  soothed  and 
strengthened. 

In  the  prevailing  methods  of  treatment 
the  rules  of  diet,  the  remedies  for  indi- 
gestion, the  use  of  the  stomach  tube  and 
the  self-observation  involved  add  to  the 
patient’s  load  of  anxiety,  suggest  and  de- 
velop new  symptoms  and  increase  the 
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symptoms  of  indigestion,  thus  giving  a 
false  confirmation  to  a wrong  diagnosis. 
Then  the  consumption  of  food  is  likely  to 
be  so  reduced  that  starvation  becomes  a 
most  efficient  cause  of  further  nervous  ex- 
haustion, aggravating  the  symptoms  of 
indigestion.  Caught  in  this  vicious  circle, 
it  is  no  wonder  that  the  poor  patient,  fear- 
ing permanent  loss  of  health,  perhaps  in- 
sanity, goes  from  one  physician  to  another 
until  he  begins  to  adopt  some  of  the  in- 
numerable fads  which  cranks  or  swindlers 
have  devised  for  him,  such  as  making  a 
meal  of  nuts  and  raisins  alone,  eating  raw 
oats  and  raw  wheat,  drinking  olive  oil, 
going  without  breakfast,  abstaining  from 
food  altogether,  etc.,  etc. 

One  of  my  patients,  a chemist,  in  des- 
pair over  previous  failures,  had  determin- 
ed to  make  a radical  cure  by  calculating 
the  exact  amount  of  each  kind  of  food  for 
each  meal  according  to  its  value  in  cal- 
ories; and  he  not  only  tried  to  regulate 
each  of  his  own  meals  by  this  calculation 
but  to  make  his  wife  and  daughter  do  the 
same.  This  led  to  his  examination  by  a 
neurologist,  not  to  say  by  an  alienist. 

What  should  be  done  for  a patient  of 
this  class?  In  the  first  place  the  diagnosis 
should  be  complete  as  well  as  accurate.  A 
careful  inquiry  as  to  previous  illness  and 
as  to  the  onset  of  the  present  symptoms 
will  reveal  the  neurotic  predisposition, 
the  origin  of  the  disease  in  mental  stress 
and  the  other  signs  of  neurasthenia.  Or- 
ganic disease  of  the  digestive  organs  can 
be  excluded  by  the  history,  together  with 
such  physical  examination  as  will  neither 
distress  nor  alarm  the  patient.  It  is  with 
reluctance  that  I advise  against  the  use  of 
any  means  of  accurate  diagnosis,  but  the 
possibilities  of  examination  are  so  nearly 
infinite  that  we  must  always  exclude  many 
in  choosing  those  which  we  <5onsider  best  ; 
and  in  these  cases  the  test-meal  and  stom- 
ach tube  are  unnecessary  and  practically 
certain  to  do  harm  unless  skilfully  sruard- 
ed  by  reassurances.  If  on  external  exami- 


nation the  stomach  is  found  distended  by 
gas  and  its  lower  border  an  inch  or  two 
below  the  normal  level,  no  great  stress 
need  be  laid  upon  the  fact;  it  may  be 
taken  for  granted  that  both  the  muscular 
tone  and  the  chemic  processes  of  the  di- 
gestive tube  will  vary,  from  the  normal 
without  any  serious  harm  being  done. 

The  diagnosis  having  been  made,  we 
should  fix  in  mind  the  one  absolutely  es- 
sential object  of  treatment:  that  the  tired 
brain  must  be  rested,  soothed,  invigor- 
ated and  restored  to  its  normal  equili- 
brium. It  is  a problem  in  applied  psychol- 
ogy. The  patient  must  be  taught  serenity, 
repose,  relaxation,  courage.  This  is  a 
great  task,  whose  execution  I have  con- 
sidered with  more  detail  than  would  now 
be  proper,  in  papers  read  before  this  So- 
ciety and  before  the  Neurological  Section 
of  the  American  Medical  Association.* 
All  habits  of  self  observation  must  be 
l)roken,  all  advertisements  pertaining  to 
disease  habitually  shunned.  If  the  patient 
has  any  popular  books  on  health  the  phy- 
sician should  get  possession  of  them  and 
see  for  himself  that  they  get  into  the  fur- 
nace : the  ash-heap  is  not  a safe  place  for 
them.  The  tendency  to  fads  must  be  re- 
strained by  all  the  sweet  reasonableness 
the  physician  can  command. 

As  to  diet,  only  the  grosser  errors 
should  be  corrected.  In  general,  meat, 
eggs,  fish  and  poultry  are  most  desirable, 
while  breadstuffs,  potatoes,  vegetables 
and  fruit  may  well  be  moderately  restrict- 
ed. The  most  essential  thing  is  that  the 
patient  should  eat  a generous  quantity  of 
food  without  fear.  Let  him  be  assured 
that  even  if  he  does  occasionally  overeat 
or  partake  of  some  food  that  is  really  un- 
wholesome, the  bad  result  will  be  tem- 

*Pershing — The  Treatment  of  Neurasthenia, 
Colorado  Medicine,  1903,  Medical  News,  1903. 

The  Treatment  of  Emotional  Disturbances, 
J.  A.  M.  A.,  Jan.  30,  1904. 

Defects  of  Will  in  Medical  Practice,  J.'  A.  M. 
A..  Oct.  28,  1905. 
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porary  and  altogether  unimportant  in 
comparison  with  better  nutrition.  It  is 
sometimes  laughable  to  see  the  rate  at 
which  a poor  fellow  will  gain  in  weight,  in 
general  health  and  in  digestive  power, 
when  relieved  of  his  burden  of  fear.  One 
exclaims  first,  with  Puck,  “What  fools 
these  mortals  be !”  and  then  with  Hamlet, 
“There’s  nothing  either  good  or  bad  but 
thinking  makes  it  so.” 

Meals  should  be  taken  in  leisurely  fash- 
ion; enjoyment  of  good  food  should  be 
cultivated,  not  regarded  as  a sin;  if  pas- 
sible there  should  be  agreeable,  light  con- 
versation ; but,  above  all  else,  there  should 
be  no  thought  about  diet  or  health. 

If  gas  accumulates,  or  seems  to  accum- 
ulate, in  the  alimentary  canal,  no  attention 
should  be  paid  to  it.  Efforts  to  belch  it 
up  often  cause  a habit  of  swallowing  air, 
so  that  the  anxious  patient  in  his  efforts 
to  relieve  himself  actually  keeps  distend- 
ing his  abdomen  like  a crib-biting  horse. 

Medicines  are  always  of  subordinate 
importance,  nevertheless  they  may  be  of 
great  service  if  skilfully  used  to  invigor- 
ate and  rest  the  nervous  system.  The 
digestive  ferments  are  probably  harmless, 
but  the  benefit  from  them  is  so  slight  and 
so  transient  that  it  is  better  not  to  give 
them.  The  same  is  true  of  hydrochloric 
acid,  except  that  it  may  injure  the  teeth. 

Phosphorus  in  all  forms  I regard  as 
useless.  On  the  other  hand  I can  strongly 
recommend  a capsule,  to  be  given  three 
or  four  times  daily,  with  ingredients  as 
follows : 

Strych.  sulph gr.  1/30 

x\loini  gr.  1/20 

Ext.  cannabis  Inch,  Herrings’.  . .gr.  1/12 

Codeinae  gr.  1/5 

Saloli  gr.  V 

The  strychnia  invigorates  the  whole  ner- 
vous system;  it  and  the  aloin  increase  the 
muscular  tone  of  the  alimentary  canal  and 
the  secretion  of  digestive  juices:  the 
aloin  is  a mild  laxative  and  overcomes  the 
constipating  effect  of  the  codeine.  The 


65 

codeine  and  cannabis  together  diminish 
the  emotional  reaction  to  the  inevitable 
trifling  annoyances  and  give  the  nervous 
system  a chance  to  rest  and  recuperate. 
Salol  is  a valuable  intestinal  antiseptic  and 
tends  to  correct  the  uric  acid  diathesis. 

The  doses  given  are  of  course  only  ap- 
proximate and  must  be  varied  to  suit  the 
individual  patient. 

The  uric  acid  diathesis,  so-called,  is  a 
frequent  complication  of  neurasthenia  and 
may  greatly  aggravate  the  nervous  symp- 
toms. Like  the  digestive  disturbances,  it 
tends  to  vanish  as  mental  tranquility  is 
secured,  but  in  the  meantime  progress  can 
be  greatly  hastened  by  the  administration 
of  sodium  salicylate  to  supplement  the 
salol  already  mentioned.  This  drug,  con- 
trary to  the  general  opinion,  does  not  dis- 
agree with  the  stomach;  it  is  its  peculiar 
effect  on  the  mouth,  pharynx  and  oesoph- 
agus that  makes  the  trouble.  Let  it  be 
given  in  tablets,  washed  down  by  water, 
immediately  before  meals,  and  there  will 
be  no  disturbance  of  digestion,  unless  it 
be  that  due  to  purely  psychic  causes, 
which  may  follow  the  administration  of 
any  medicine.  The  dose  should  be  two 
to  three  5-grain  tablets  before  each  meal. 
If  anyone  still  distrusts  sodium  salicylate, 
salophen,  in  the  same  dose,  is  absolutely 
unobjectionable  from  any  point  of  view, 
except  that  of  expense. 

Saline  laxatives  of  the  Carlsbad  type 
may  also  be  of  very  great  service. 

In  conclusion  I wish  to  emphasize  the 
assertion  that  the  proper  treatment  of 
nervous  dyspepsia  is  mainly  mental  and 
that  the  patient  should  be  led  out  of  in- 
validism into  a natural  life. 

Discussion. 

Dr.  Spivak:  Whenever  Dr.  Pershing  writes 
a paper  it  affords  me  always  a great  deal  of 
pleasure  to  li^en  to  him.  If  he  would  talk  on 
localization  o^he  brain  I would  be  lost  in  ad- 
miration. But  when  he  interferes  with  my 
“business”  I must  protest.  To  say  that  we 
must  not  use  the  stomach  tube  and  direct  the 
attention  of  the  patient  to  the  stomach  seems 
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to  me  tantamount  to  saying  that  a neurologist 
should  not  use  instruments  for  testing  sensa- 
tions lest  his  attention  be  directed  to  his  nerves. 

I have  had  a good  many  occasions  to  be  in  the 
office  of  Dr.  Pershing  and  at  the  bedside,  and 
I know  of  no  better  man  to  make  a diagnosis 
than  he  in  nervous  troubles,  and  I know  that 
he  makes  a thorough  examination.  Now  sup- 
pose a patient  that  has  not  got  nervous  trouble 
comes  in  and  is  examined  by  Dr.  Pershing  with 
all  the  paraphernalia  of  the  neurologist, 
wouldn’t  he  convey  an  idea  to  that  patient  that 
he  is  a neurasthenic?  Everybody  knows  about 
neurasthenia,  hysteria,  etc.  Now,  if  the  gas- 
trologist  is  liable  to  make  a wrong  impression 
upon  the  patient,  so  will  the  neurologist.  Now 
it  seems  to  me  there  is  one  thing  about  neuras- 
thenia gastrica  that  must  be  impressed  upon 
the  profession,  and  that  is  that  it  is  a very 
vague  disease.  No  one  is  able  to  define  it. 
Some  thirty  years  ago  everything  was  neuras- 
thenia, simply  because  they  could  not  find  any 
physiological  substratum  upon  which  the  dis- 
ease was  based,  and  nowadays  we  say  that 
everything  nervous  is  neurasthenia  or  some- 
thing else  if  we  do  not  find  an  anatomical 
change  in  the  body.  But  during  the  last 
twenty-five  years  this  nervous  neurasthenia  has 
been  diminishing  in  size.  It  has  almost  dwin- 
dled down  to  a few  vague  and  indefinite  defini- 
tions. We  know  that  the  neurosis  may  be 
either  secretory,  sensory  or  motor.  All  these 
are  nervous  phenomena.  For  instance,  the  in- 
crease of  hydrochloric  acid,  if  it  is  constant, 
is  a disease,  so  is  its  absence.  If  there  is  no 
food  found  in  the  stomach  half  an  hour  after 
one  takes  a meal,  we  know  it  causes  certain 
nervous  symptoms.  It  is  a certain  definite  dis- 
ease. The  same  where  there  is  absolute  ab- 
sence of  all  enzymes.  It  gives  a definite  pic- 
ture of  a disease.  It  is  nervous,  but  yet  there 
is  something  underlying  it.  The  same  thing 
you  will  find  that  if  a patient  has  sagging 
of  the  stomach,  reaching  almost  the  pubic 
bones,  that  it  gives  rise  to  a train  of  nervous 
symptoms  that  it  is  only  possible  to  imagine. 

The  more  carefully  we  study  our  cases,  the 
less  frequent  do  we  resort  to  neurasthenia  as 
a term  designating  a disease. 

Dr.  Kinney — We  are  under  obligations  to  Dr. 
Pershing  for  a great  many  suggestions  in  his 
paper  which  are  extremely  valuable.  It  is  a 
subject  so  wide  that  we  cannot  discuss  it  in 
a few  minutes.  Dr.  Spivak  has  covered  the 
ground  in  refuting  some  of  the  charges  that 
are  perhaps  implied  in  Dr.  Pershing’s  paper. 


so  I do  not  need  to  speak  of  the  wisdom  of 
assisting  in  making  a diagnosis  by  the  use  of 
a test  meal,  etc.  In  all  cases  of  neurasthenia 
leading  to  digestive  troubles  ended  with  simple 
“nervous  dyspepsia,”  Dr.  Pershing’s  paper  would 
cover  a large  number  of  cases  and  would  be 
conclusive;  but  in  many  of  our  cases  they  do 
not  end  there,  hence  it  becomes  necessary  to 
make  accurate  diagnosis  as  to  the  motor  and 
chemical  conditions  before  we  can  intelligently 
determine  what  treatment  is  to  be  carried  out. 
Recently  I saw,  in  consultation,  a patient  in 
whom,  with  the  exception  of  loss  of  weight,  the 
only  objective  symptoms  were  those  ascribed 
to  a pronounced  neurasthenia.  Examination 
of  the  stomach  and  analysis  of  its  contents  to- 
gether with  tests  as  to  motor  sufficiency  showed 
an  obstruction  of  the  pylorus  with  absence  of 
HCl.  Diagnosis:  Probable  cancer  of  the  stom- 
ach, though  the  patient  was  free  from  all  symp- 
toms which  might  point  towards  malignant 
disease. 

Dr.  Pershing’s  line  of  treatment  is  excellent, 
but  he  has  omitted  one  of  the  most  important 
things,  which  has  to  do  with  the  correction  of 
the  trouble  in  the  neurasthenic  cases,  and  that 
is  the  question  of  rest.  Instruction  must  be 
given  to  arrange  for  a definite  period  of  rest 
before  eating  lunch  and  dinner.  This  period 
should  vary  from  ten  to  sixty  minutes,  to  suit 
the  individual  and  the  degree  of  fatigue.  Some- 
times the  patient  must  be  kept  in  bed  for 
days  or  weeks.  Food  should  never  be  put  into 
the  stomach  when  the  patient  is  depressed, 
either  mentally  or  physically.  It  is  frequently  a 
great  deal  better  to  omit  the  meal  entirely  than 
to  eat  when  in  a depressed  condition.  As  far 
as  possible  the  nerve-forces  should  be  restored 
before  food  is  taken,  for  there  can  be  no  phys- 
iological action  without  applied  nerve-force, 
therefore  good  digestion  and  assimilation  are 
impossible  when  it  is  exhausted. 

Dr.  Martin:  Neurasthenia,  in  my  experience, 
is  fairly  common  here.  Certainly  more  cases 
come  to  me  in  Colorado  than  there  did  in  my 
practice  in  the  East,  and  the  cases  are  so  very 
common  that  they  must  gravitate  to  almost  all 
general  practitioners.  The  lines  of  treatment 
laid  down  by  Dr.  Pershing  are  excellent,  ex- 
cept that  I should  criticise  the  use  of  codeine 
or  opium  in  any  form.  The  symptoms  con- 
tinue so  long  that  there  is  a serious  danger  to 
my  mind  of  getting  in  the  opium  or  codeine 
habit,  and  it  is  not  easy  to  break  them  off  from 
it.  Instead  of  using  any  codeine  or  morphine 
or  opium  I much  prefer,  and  have  found  it 
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very  satisfactory,  the  use  of  cannabis  indica 
in  large  doses,  beginning  with  a quarter  grain 
of  the  Parke-Davis  Extract,  and  give  three 
times  a day,  increasing  it  to  five  or  six  times 
a day  if  necessary.  The  direct  benefit  from 
the  use  of  cannabis  indica  is  immediately  pro- 
ducing sleep,  and  upon  that  I lay  great  stress. 
If  I can  get  these  patients  to  sleep  from  eight 
to  nine  or  ten  hours,  preferably  the  last,  I feel 
that  great  gain  is  sure  to  come.  The  open 
air  life,  the  quiet  life,  and  the  diet  are  im- 
portant. Now  as  to  the  diet:  The  doctor 
lays  stress  upon  meat.  I have  found  that  these 
patients  almost  invariably,  if  put  on  a strong 
meat  diet,  meat  three  times  a day,  will  de- 
velop rheumatic  manifestations,  and  it  seems  to 
me  that  a much  better  result  is  gotten  by  the 
use  of  fats.  I much  prefer  to  prescribe  a 
nickel’s  worth,  as  I say,  of  cream  daily,  to  be 
taken  in  addition  to  a well  regulated  diet.  But 
I limit  the  amount  of  meat — meat  not  more 
than  twice  a day  and  frequently  once  daily 
is  sufficient,  cutting  out  absolutely  sweets. 
Under  the  use  of  the  extra  cream  and  butter 
and  the  fat  of  the  meat  I have  found  a decided 
gain  in  weight.  This  gain  in  weight  is  usually 
associated  with  improvement  of  the  nervous 
s'  rnptoins.  I specially  emphasize  that  the  im- 
portant thing  in  the  treatment  of  these  cases 
is  to  get  them  to  sleep.  If  you  can  get  them 
to  sleep  the  nervous  system  is  restored,  the 
svmptoms  generally  distributed  over  the  body 
are  relieved,  and  the  patient  slowly  gets  well. 
Now,  in  addition,  one  point  that  has  not  been 
brought  out  which  I find  efficacious,  is  this,  a 
very  weak  galvanic  current,  over  the  forehead 
and  the  base  of  the  brain,  the  negative  pole 
preferably  behind,  a half  to  one  M.  A.  is  suf- 
ficient. This  given  daily  or  every  other  day  for 
ten  minutes  has  proven  very  satisfactory  in 
my  hands  in  aiding  the  benefit  of  the  cannabis 
indica  toward  producing  sleep. 

Dr.  Moleen:  In  the  discussion  of  this  paper 
by  Dr.  Spivak  particularly  I differ  in  that  I 
believe  we  have  just  about  as  many  neuras- 
thenics to-day  with  stomach  trouble  as  before. 
It  is  largely  a question  which  is  to  blame — 
whether  the  neurasthenia  is  to  blame  for  the 
stomach  trouble,  or  whether  the  stomach 
trouble  is  to  blame  for  the  neurasthenia — in  a 
good  many  cases.  There  are  a great  many 
times,  undoubtedly,  that  the  neurasthenia  can 
be  held  responsible  for  the  stomach  conditions 
just  as  surely  as  neurasthenia  can  cause  alter- 
ations in  the  secretions  in  other  parts  of  the 
body.  I expect  to  be  able  to  present  to  this 


Society,  at  some  time  in  the  future,  a possible 
explanation  of  some  causes  of  neurasthenia. 

I do  not  mean  to  include  all  of  them,  but  I 
mean  to  say  that  I have  seggregated  into  two 
classes  the  great  majority  of  neurasthenics 
in  which  there  have  been  no  other  causes  de- 
termined, that  is,  the  weakened  nervous  sys- 
tem is  largely  responsible  for  the  condition 
owing  to  a faulty  metabolism.  Now  that  may 
be  on  the  one  hand  an  anaemic  condition  and  on 
the  other  hand  a uric-acidaemia,  if  I may  use 
that  term  at  present  for  want  of  a better  one. 
That  will  account,  then,  for  the  benefit  in  the 
neurasthenic  cases  under  the  chalybelate 
treatment  on  the  one  hand,  and  under  the 
salicylate  treatment  on  the  other.  I have  been 
able  to  determine,  I think,  pretty  conclusively 
that  those  cases  which  are  anaemic  are  for  the 
most  part  irritative.  They  are  the  ones  who 
suffer  from  the  hyper-acidity  and  irritant  symp- 
toms. Those  of  the  plethoric-disposed  or  of 
the  uric-acidaemia  are  more  often  inclined  to 
be  morose  and  depressed  and  suffer  from  the 
accumulations  of  bile  and  consequently  con- 
stipation with  the  accumulation  of  gas,  giv- 
ing rise  to  the  borborismus,  common  in  these 
cases.  I think  that  most  all  of  the  neurasthenic 
cases  will  come  under  these  two  heads.  I 
believe  the  stomach  symptoms  in  almost  every 
neurotic  case  are  an  expression  of  the  neu- 
rasthenia. In  the  matter  of  treatment  some- 
thing was  said  with  reference  to  the  use  of 
the  salicylates.  I have  found  that  where  cases 
would  not  take  salicylates  that  it  was  due  to 
the  fact  that  a large  proportion  of  the  salicy- 
lates on  the  market  are  made  from  the  pheno- 
late  of  soda  and  they  contain  some  by-products 
from  the  decomposition  of  the  phenol.  I pre- 
fer to  give  the  salicylic  acid  prepared  from  the 
oil  of  wintergreen.  I have  found  that  the  case 
which  cannot  take  five  grains  of  the  com- 
mercial salicylate  of  soda  has  been  able  to 
take  the  equivalent  of  twenty  grains  of  the 
salicylate  of  soda  by  taking  it  in  the  form  of 
“true”  salicylic  acid — ten  grains  with  ten 
grains  of  potassium  bi-carbonate  in  refrigerant 
mixture  (Liquor  Potassi  Citratis)  and  occasion- 
ally a thirtieth  of  a grain  of  pilocarpine  will 
aid  as  an  eliminant.  I believe  with  Dr.  Hopkins 
in  the  use  of  suggestion  in  the  treatment  of 
these  cases. 

Dr.  Cattermole:  I have  one  case  illustrat- 
ing Dr.  Pershing’s  method  of  treatment  in  this 
trouble.  A patient  of  mine,  about  48  years  of 
age,  who  had  suffered  from  hysterical  attacks 
and  neurasthenia  for  a long  time,  and  who 
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absolutely  refused  to  take  treatment  or  advice 
such  as  I wished  to  give  him,  finally  fell  into 
Dr,  Pershing’s  hands,  and  after  paying  Dr. 
Pershing’s  fee,  he  wanted  something  for  his 
money,  so  took  the  medicine.  He  took  the 
treatment  and  improved,  but  after  taking  it 
for  awhile,  and  getting  better,  he  stopped  the 
use  of  the  medicine,  and  relapsed.  Soon  after 
that  he  left  Colorado,  and  I have  heard  that 
he  is  no  better  in  New  York  than  he  was 
here. 

Discussion  Closed. 

In  discussing  a subject  of  this  kind,  it 
is  necessary  to  remember  two  things:  First, 
that  the  subject  is  a broad  one.  It  is  full  of 
many  complications  and  pitfalls,  and  anything 
like  a clear  dogmatic  statement  of  opinion  is 
pretty  sure  to  need  revision  at  some  point  or 
other.  And  then  I want  you  to  remember  that 
the  class  of  cases  was  limited  by  the  defini- 
tion to  functional  disorders  of  digestion  caused 
by  nervous  exhaustion,  and  that  implies,  of 
course,  that  a careful  and  accurate  diagnosis 
must  first  be  made  before  considering  the  case 
as  belonging  to  this  class;  and  that  includes 
a thorough  history  (and  the  history  often 
throws  a great  deal  of  light  on  the  subject)  and 
then,  as  I said,  such  physical  examination  as 
will  not  alarm  the  patient.  Now,  in  regard  to 
the  stomach  tube:  I am  quite  willing  to  com- 
promise with  Dr.  Spivak,  Dr.  Kinney  and  Dr. 
Hopkins  to  this  extent  that  if  at. the  first  ex- 
amination there  are  any  signs  that  are  sus- 
picious of  cancer  or  ulcer  or  even  of  gastric 
catarrh,  then  I am  quite  willing  that  the  stom- 
ach tube  should  be  used.  If.  on  the  other  hand, 
there  is  a strong  probability  that  the  patient  is 
neurasthenic,  abnormally  fearful,  as  most  of 
them  are,  easily  irritated  and  exhausted,  spare 
the  individual  anything  in  the  examination  that 
you  do  not  feel  to  be  necessary.  If,  after 
a week  or  two,  or  a little  longer,  you  find  that 
the  diagnosis  is  not  quite  clear,  then  it  will 
be  easier,  probably,  to  pass  your  tube  than 
it  would  be  at  the  first  examination.  I quite 
freely  admit  the  great  value  of  the  regu- 
lar Ewaldean  process  in  the  diagnosis  of  dis- 
eases of  the  stomach,  but  you  ought  not  to 
use  it  with  every  patient,  especially  if  there 
is  a very  strong  probability  that  it  is  a case 
of  neurasthenia.  And  in  regard  to  examina- 
tions in  general.  Dr.  Spivak  touched  upon  a 
point  that  I regard  as  of  the  very  greatest  im- 
portance, and  that  is  that  a doctor’s  examina- 
tion is  likely  in  any  event  to  be  a pretty  seri- 
ous ordeal  for  the  patient.  We  make  these 


examinations  very  many  times  a day,  they  are 
matters  of  routine  with  us,  and  we  have  no 
idea  of  the  emotional  disturbance  that  the  pa- 
tients have  until  we  go  as  patients,  and  not 
as  physicians,  and  have  ourselves  examined.  I 
always  feel  a little  uncomfortable,  in  an  in- 
surance examination,  to  have  Dr.  Whitney 
prowling  over  my  lungs  and  my  heart  and  my 
liver,  not  knowing  exactly  what  he  will  find. 
It  is  always  a little  uncomfortable.  And  if  my 
friend,  Foster,  remarks,  casually,  “you  have 
an  arcus  senilis,”  I don’t  like  it.  It  doesn’t 
cheer  me  up  at  all.  And  we  must  remember 
that  this  class  of  patients  is  the  class  of  all 
others  that  is  excessively  timid  and  in  whom 
any  disturbance  acts  for  a long  time.  In  re- 
gard to  codeine,  I appreciate  that  one  must 
be  very  cautious  in  the  use  of  such  drugs.  I 
take  special  precautions  in  not  allowing  pre- 
scriptions to  be  refilled  after  a certain  date, 
always  combining  the  narcotic  with  other  med- 
icines which  cannot  be  taken  freely,  and  keep- 
ing a watch  on  the  dose,  always  regulating  it 
myself.  Cannabis  I cannot  use  in  large  doses 
by  itself.  The  symptoms  are  disagreeable. 
Electricity  I have  used  habitually  for  many 
years.  I am  not  at  all  sure  that  its  effect  is 
not  merely  psychic.  I am  not  sure  that  it  makes 
any  difference  whether  you  use  the  gal- 
vanic, or  the  static,  or  the  faradic  current. 
The  salicylates  have  already  been  touched 
upon.  I think  it  is  very  important  to  give  the 
salicylate  of  sodium  in  tablet  form;  get  it 
through  the  mouth  and  the  gullet  quickly,  and 
my  experience  is  it  makes  no  difference  to 
the  stomach.  Rest  before  meals  I think  is 
a very  valuable  suggestion.  Now,  Dr.  Moleen 
summed  up  my  point  of  view  in  saying  that 
the  question  was  whether  the  digestive  disturb- 
ance caused  the  nervousness  or  whether  the 
nervousness  caused  the  digestive  disturbance  in 
the  patients.  I am  convinced  that  nervousness 
is  the  primary  cause,  and  it  is  the  digestive  dis- 
turbance that  is  secondary. 


WHAT  ATTITUDE  SHOULD  THE 
MEDICAL  EROEESSION  AS- 
SUME TOWARDS  THE  ' 
NEW  FADSr 

A.  S.  Taussig,  Denver,  Colo. 

The  past  decade  has  marked  an  era  in 
the  pursuit  of  some  force  that  would  brin^ 
the  people  of  this  earth  into  more  perfect 
balance  with  the  phenomena  that  surround 
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them.  As  far  back  as  mankind  has  left 
a record  of  life  we  find  this  ceaseless 
search  for  some  short-cut  remedy,  which 
as  a rule  proved  upon  supposed  discovery 
to  be  diametrically  opposed  to  the  well 
grounded  principles  of  the  times.  In  this 
ungoverned  and  erratic  tendency  we  must 
at  least  in  part  give  the  credit  for  the 
ascent  of  our  profession  from  the  tribal 
medicine  man  to  the  scientific  physician 
of  to-day. 

The  present  revolt  against  the  prin- 
ciples advocated  by  the  medical  profes- 
sion is  of  far  reaching  dimensions  and  the 
study  of  its  causes,  character  and  remedy, 
should  at  least  prove  of  interest  to  us. 
The  impatience  of  the  laity  towards  the 
slow  and  painstaking  efforts  of  science  is 
certainly  the  primary  cause. 

It  is  not  my  purpose  to  rail  against 
these  wanderings  of  the  public  towards 
the  ever-present  mirage,  but  to  attempt  to 
look  the  matter  squarely  in  the  face  and 
endeavor  to  see  what  our  attitude  towards 
them  should  be  and  what  steps  we  should 
take  to  put  these  forces  into  proper  chan- 
nels. 

The  advocates  of  material  and  mental 
forms  of  healing  have  to-day  the  greatest 
number  of  followers.  The  former  has  its 
beginning  in  the  physical  appliances  in  the 
physician’s  office  and  its  climax  in  the 
grotesque  museum  found  in  the  traps  of 
the  advertising  quacks.  The  latter  is 
most  purely  represented  by  the  Christian 
Science  Church  and  in  its  third  potency 
goes  under  the  name  of  the  New  Thought. 
We  are  all  aware  of  the  influence  these 
two  movements  have  had  upon  public 
opinion,  and  a plain,  dispassionate  dis- 
cussion of  the  subject  ought  to  be  ad- 
vantageous both  to  the  public  and  to  our- 
selves. 

In  the  first  place,  the  exponents  of  the 
new  ideas  have  obtained  their  foothold  by 
pointing  to  the  weak  spots  in  the  magnifi- 
cent structure  our  profession  has  reared, 
and,  magnifying  them,  have  succeeded  in 
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blinding  their  auditors  to  the  stability  and 
strength  of  the  whole. 

Secondly:  The  wide  interest  awak- 
ened in  all  medical  subjects  by  magazines 
and  newspapers  has  brought  forcibly  be- 
fore the  layman  our  inability  to  change 
markedly  the  course  of  disease  by  drugs 
and  driven  many  of  them  to  seek  new  gods 
for  their  salvation,  apparently  blind  to  the 
enormous  strides  our  science  has  made  in 
the  past  ten  years. 

Thirdly:  The  attitude  we  have  taken 
towards  these  attempts  of  the  public  to 
seek  relief  from  disease  outside  the  beaten 
paths  of  science  has  tended  to  drive  the 
seeker  farther  away  from  our  conserva- 
tive and  rational  view-point. 

The  movements  based  on  mental  and 
material  forces  have  both  aroused  suffi- 
cient interest  amongst  our  profession  to 
make  us  pause  in  our  denunciation  and^ 
at  least,  acknowledge  there  must  be  an 
element  of  truth  hidden  away  beneath  the 
chaff.  The  greater  part  of  our  profession 
is  built  upon^too  solid  a foundation  to  be 
shaken  by  the  noisy  claims  of  well-mean- 
ing enthusiasts.  The  part  that  is  not  so 
founded  will  fall  regardless  of  the  number 
and  kind  of  props  with  which  we  may 
endeavor  to  support  it. 

Realizing  the  conditions,  facing  Them, 
and  learning  something  about  them,  is 
the  rational  course  for  us  to  pursue. 

The  vital  force  underlying  the  mental 
movement  is  its  ability  to  make  its  fol- 
lowers appreciate  the  power  of  a high  pur- 
jx)se  in  shaping  their  lives  and  the  sub- 
jection of  symptoms  of  disease  by  the 
mind.  Around  these  central  ideas  are 
wound  ceremonies  and  claims  that  make 
the  philosophical  pill  palatable  to  its  fol- 
lowers, and  is  probably  neither  more  nor 
less  than  the  ceremony  that  surrounds  all 
popular  movements.  The  other  class  that 
depends  upon  purely  physical  means  to 
bring  about  a cure,  and  abhors  drugs,  re- 
lies largely  upon  the  suggestive  influence 
of  its  various  appliances  and  measures. 
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but  which  it  is  either  not  frank  enough 
to  acknowledge  or  does  not  itself  ap- 
preciate. Our  attitude  toward  both  should 
be  charitable  to  say  the  least.  Wq  must 
assume  that  the  ideals  of  those,  who  op- 
pose our  method  of  healing,  are  as  dear 
to  them  as  ours  are  to  us  and  treat  them 
as  brothers,  not  as  arch  enemies. 

The  first  step  to  take  to  bring  about  a 
clear  understanding  and  adjustment  is 
the  frequently  proposed  education  of  the 
public  regarding  the  science  of  medicine. 
Allo'w  me  to  quote  from  a recent  editorial 
in  the  J.  A.  M.  A. : “The  public  interest 
in  research  and  in  scientific  knowledge  of 
various  kinds  has  a deep  significance  that 
augurs  well  for  the  future.  iMutual  un- 
derstanding between  the  lay  public  and 
scientific  men  is  a highly  important  and 
desirable  condition.  Prof.  John  ^I.  Coul- 
ter, in  discussing  this  subject,  makes  the 
following  statements.  ‘‘Matter  describ- 
ing scientific  research  that  is  now  pub- 
lished in  popular  magazines  and  in  news- 
papers is  scant  in  amount,  sensational  in 
form  and  usually  wide  of  the  mark.” 

Why  should  not  our  national,  state  and 
county  societies  see  to  it  that  a committee 
on  publicity  is  appointed  which,  at  regu- 
lar intervals,  shall  furnish  the  dailies  and 
the  monthly  journals  with  articles  con- 
cerning subjects  in  which  the  public  is 
interested?  These  articles  must  be  as 
honestly  and  logically  put  as  are  similar 
articles  on  astronomy,  botany,  etc.,  etc., 
else  the  wind  will  be  taken  out  of  our 
sails,  and  it  would  have  seemed  wiser  for 
us  to  have  remained  on  our  little  pond. 

Our  county  societies  and  institutions, 
such  as  our  Acadeni}^  of  Medicine  in  Den- 
ver, should  have  a museum  filled  with 
specimens,  charts  and  diagrams  of  sub- 
jects, about  which  the  general  public 
should  know.  In  the  future  it  may  be 
possible  to  interest  the  city  authorities 
sufficiently  so  that  they  will  set  aside  a 
room  in  the  City  Hall  to  be  devoted  to  the 
education  of  the  public  about  contagious 
diseases.  This  feature  should  be  under 


the  supervision  and  control  of  the  county 
society.  Our  fight  against  tuberculosis, 
cancer,  yellow  fever,  typhoid  and  other 
diseases  should  be  interestingly  illustrated 
by  charts  and  photographs  and  placed  in 
our  State  Capitol.  Invitations  to  mem- 
bers of  the  Chamber  of  Commerce,  Wo- 
man’s Clubs,  teachers  and  kindergartners, 
to  attend  lectures  on  subjects  helpful  and 
interesting  to  the  respective  bodies  would, 
I am  sure,  meet  with  encouragement. 

A committee  from  the  county  society 
should  investigate  and  report  at  certain 
intervals  on  school  text  books,  school  hy- 
giene, the  source  and  character  of  the  wa- 
ter supply,  the  handling  of  fresh  meats, 
etc.,  all  of  which  is  now  dependent  en- 
tirely upon  the  energy  of  one  man. 

The  medical  profession  itself  has  much 
to  learn  as  regards  its  duties  and  attitude 
toward  the  commonwealth.  We'  are  in 
sore  need  to-day  of  some  one  to  preach  to 
us  concerning  our  sins,  rather  of  omission 
than  of  commission;  some  one  to  drive 
us  out  of  our  narrow  studies  into  the 
broad  daylight  of  common  interests. 

In  order  to  drive  home  the  principles 
for  which  we  stand,  and  combat  the  in- 
fluences that  are  striving  to  belittle  our 
labors,  we  must  become  citizens  in  the  true 
sense  of  the  word;  ready  at  all  times  to 
labor  for  the  betterment  of  our  country, 
state  and  city;  alert  to  help  along  all 
movements  that  are  aiming  to  raise  our 
fellow  man. and  deeply  imbued  with  the 
ethical  and  scientific  spirit  of  our  age. 
While  battling  for  our  principles,  let  us 
not  ask  for  vantage  ground  or  armor, 
but  meet  our  opponents  on  equal  footing. 

The  students  that  leave  our  colleges 
should  be  more  than  practitioners  of 
medicine.  They  should  have  one  course 
of  lectures  during  their  senior  year,  by  a 
layman,  which  should  deal  with  their  re- 
lation to  their  patients,  the  necessity  for 
development  of  their  higher  faculties,  and 
their  duty  toward  the  commonwealth. 
The  code  of  ethics  that  should  be  most  in- 
delibly printed  on  their  minds  should  be 
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their  moral  obligation  to  their  patients 
and  not  to  their  fellow  practitioners. 

I believe  the  great  departure  from  our 
charted  course,  by  the  different  bodies  of 
citizens,  will  eventually  make  us  more  per- 
fect and  be  of  value  to  mankind;  that 
the  education  of  the  public  is  our  duty, 
and  if  undertaken  in  the  proper  spirit,  will 
bear  fruit;  that  our  student  body  should 
be  better  fitted  morally  and  mentally  to 
meet  on  an  equal  footing  the  citizens  who 
are  striving  to  make  our  land  one  of  high 
ideals  and  worthy  actions. 

With  these  points  in  view,  the  day  is 
not  far  distant  when  the  medical  profes- 
sion will  bring  the  forces  that  are  now 
antagonistic  to  realize  its  high  purposes 
and,  therefore,  make  them  powers  for 
good  and  not  for  evil. 

Discussion. 

Dr.  Neuman;  I believe  it  is  the  duty  of 
parents  to  teach  their  children  from  early 
childhood  the  principles  of  scientific  hygiene, 
and  that  every  teacher  in  the  public  schools 
ought  to  be  prepared  not  only  to  instruct  their 
pupils  in  hygiene,  but  at  the  same  time  act  as 
a school  health  officer. 

Dr.  Bonney:  There  are  one  or  two  thoughts 
that  occur  to  me  as  a result  of  this  discus- 
sion. It  hardly  seems  to  me  to  be  quite  ap- 
propriate in  this  Society  to  discuss  at  any 
special  length  these  so-called  fads,  and  espec- 
ially Christian  Science.  It  appears  to  be  mag- 
nifying the  matter  to  an  undue  extent,  and  it 
hardly  seems  necessary  to  dignify  it  by  any 
special  discussion  in  the  State  Society.  I think 
there  is  a great  deal  of  good,  a great  deal  of 
good,  contained  in  the  paper  that  is  presented. 
From  the  standpoint  of  organization  it  might 
possibly  be  well  for  the  medical  profession  to 
endeavor  in  a systematic  way  to  shape  public 
opinion  by  disseminating  literature  through  the 
monthly  magazines,  as  has  been  suggested,  and 
to  educate  the  public  through  the  lecture  plat- 
form or  any  other  way  that  may  seem  appro- 
priate. But  as  a matter  of  fact  it  does  not 
seem  to  me  to  be  necessary  to  educate  the 
public  about  the  profession  of  medicine  in 
any  such  way.  I cannot  see  how  society  needs 
to  be  educated  in  any  better  way  as  to  the 
beneficent  infiuences  in  the  medical  profession 
than  from  the  practical  results  along  the  lines 


of  preventive  medicine  and  sanitation.  The 
decrease  in  typhoid  fever,  the  results  that  have 
been  obtained  in  malaria  and  diphtheria,  would 
appear  to  be  all  the  education  that  the  public 
really  demmnds.  Now,  as  far  as  these  different 
fads  are  concerned,  if  we  let  them  alone  they 
will  die  of  themselves.  There  is  no  way  we 
can  keep  them  alive  as  much  as  by  persecu- 
tion or  special  attention  of  any  kind.  I be- 
lieve I am  correct  in  saying  that  all  fads,  all 
delusions  of  a medical  nature,  have  either  en- 
tirely died  in  the  past  or  are  dying  at  the 
present  time.  The  regular  medical  profession 
has  never  been  threatened  by  any  fad  nearly 
as  much  as  by  homeopathy,  and  we  all  know 
that  this  is  dying  of  dry-rot  at  the  present 
time.  Homeopathy,  as  originally  instituted,  no 
longer  exists,  and  it  seems  to  me  it  would  be 
more  dignified  and  in  better  taste  for  us,  as 
a Society,  not  to  endeavor  to  protect  our- 
selves against  the  encroachment  of  some  fan- 
cied evil.  Our  position  is  much  the  better 
if  we  let  these  things  alone.  (Applause.) 

Dr.  Espey:  I am  of  the  opinion  somewhat 
like  Dr.  Bonney,  that  these  things  equalize 
themselves  both  within  and  without  the  pro- 
fession. I think  fads  are  often  the  result  of 
of  straining  after  something  good  and  use- 
ful. The  hopes  that  start  it  are  genuine,  sin- 
cere and  honest.  Then  it  becomes  the  fashion 
and  goes  to  a foolish  extreme  and  dies  as 
the  public  educate  themselves  both  within  and 
without  the  profession.  It  may  be  possible  that 
Hahnemann,  in  his  first  ideals,  may  have  been 
honest — although  fakir  afterward.  We  have 
seen  homeopathy  spread  and  spread,  but  I 
think,  as  Dr.  Bonney  has  said,  it  is  dying.  I 
think  the  Christian  Science  will  go  the  same 
way.  I think  the  fads  within  the  medical  pro- 
fession in  treatment  are  started  by  somebody 
investigating  honestly.  They  spread  unduly  like 
a rank  weed,  are  found  to  be  useless  and  die,, 
and  a great  many  of  them  are  not  left  to  be 
killed,  but  left  to  die. 

Dr.  Miel:  I think  there  is  a great  deal  in 
the  subject  Dr.  Taussig  has  offered,  and  I will 
just  say  a word  from  my  standpoint.  Most  of 
us  who  read  the  daily  papers,  from  time  to 
time  have  been  amazed  at  the  nerve  used  by 
the  “better  class”  of  quacks  in  pressing  their 
special  methods  of  treatment.  I will  state  just 
one  instance  that  will  probably  illustrate  the 
m.atter,  and  that  is  in  connection  with  the  new 
functions  attributed  to  the  appendix  by  one 
who  is  pushing  a secret  preparation.  Some- 
one who  came  in  to  see  me  a day  or  two  ago, 
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ircidentally  asked  my  opinion  on  the  article, 
and  I asked  him  what  he  thought  of  it 
"Well,  he  said,  he  didn’t  know;  it  seemed  rea- 
sonable. I hadn’t  very  much  to  say  to  him 
in  the  matter,  and  I simply  bring  forward  the 
point  to  show  that  people  think  of  these 
things;  it  leads  them  in  a wrong  direction^  and 
if  some  means  are  not  taken,  as  Dr.  Taussig 
proposed,  to  educate  the  people  and  give  them 
something  that  is  real  they  naturally  go  off  in 
these  sensational  channels;  that  is,  their 
thoughts  are  diverted  in  these  ways,  which  is 
not  right.  These  subjects  are  worthy  proper 
understanding.  I think  the  same  as  Dr.  Taus- 
sig in  regard  to  the  article  in  the  Journal  of 
the  American  Medical  Association,  which  he 
says  he  noticed — an  editorial.  One  of  the 
points  in  connection  with  that  editorial  is  that 
the  people  depending  on  us  preferably  for 
legitimate  information  along  medical  lines,  have 
to  take  it  from  some  reporter  who  is  usually 
not  familiar  with  the  subject  and  takes  hold 
of  anything  sensational  and  gives  it  to  them 
in  an  immature  way  from  his  point  of  view; 
or  from  quack  medical  advertisements.  I think 
the  paper  is  opportunue  and  full  of  good  ma- 
terial for  thought;  not  only  for  thought;  but 
action.  Some  steps  should  be  taken  along  the 
lines  suggested. 

Dr.  Spivak:  In  making  a comparative  study 
of  the  different  religions  it  seems  to  me  that 
Christian  Science  is  radically  different  from 
any  other  religion  that  is  known  to  the  world; 
and  I think  if  this  view  could  be  published  to 
the  world  the  people  at  large  would  have  a 
different  opinion  about  Christian  Science, 
namely:  All  other  religions  have  arisen  in 

healthy  people,  people  with  strong  minds  and 
strong  bodies.  Christian  Science  is  a religion 
of  sick  people — weak  bodies  and  weaker  minds. 
We  may  say,  perhaps,  that  certain  religions 
have  arisen  in  the  minds  of  people  that  were 
not  absolutely  sound,  some  religions,  at  least, 
but  their  bodies  were  healthy.  Christian  Science 
people  are  all  sick  mentally  and  physically. 
You  cannot  induce  a sane,  healthy  man  to 
become  a Christian  Scientist.  He  must  first 
of  all  be  sick.  He  looks  'for  aid.  He  has 
been  to  several  physicians.  He  has  not  re- 
ceived the  benefit  he  hoped  for.  He  probably 
did  not  do  what  he  was  told  to  do  or  could 
not  carry  out  the  directions  and  eventu- 
ally drifted  into  Christian  Science.  Now,  as 
far  as  I know,  from  personal  observation, 
study  and  inquiry,  I have  found  that  all 
who  have  become  Christian  Scientists  have 


been,  previous  to  their  conversion,  sick  people. 
Now  a religion  that  is  composed  of  sick  peo- 
ple must  be  a very  low  grade,  a sickly  kind  of 
religion.  I cannot  form  any  other  estimate  of 
such  a religion.  And  yet  there  is  something 
peculiar  that  the  religion  has  grown  in  a few 
years  to  over  a million  people,  and  this  should 
be  a lesson  to  medicine  and  medical  men.  We 
have  been  taught  a good  many  lessons  by 
quacks  and  by  honest  people  who  thought  that 
their  method  of  treatment  was  better  than  that 
of  the  regular  profession.  You  can  see  it  from 
the  history  of  medicine  that  the  water-cure 
and  all  such  things  that  have  been  propounded 
have  taught  us  a lesson.  Now  Christian 
Science  has  also  taught  us  a lesson,  and  this  is 
the  attitude  of  the  mind.  This  is  really  the 
most  peculiar  point  of  their  entire  religion;  it 
makes  of  a man  and  a woman  a being  that  is 
somewhat  stronger  than  she  or  he  had  been 
before  they  accepted  that  belief.  They  learn 
not  to  be  excited.  They  have  learned  to  be 
collected  and  cool,  and  it  seems  to  me  that 
this  is  one  of  the  great  points  that  we  phy- 
sicians ought  to  learn  from  the  Christian 
Scientists,  namely:  To  develop  in  ourselves 
that  power,  train  ourselves  so  that  our  pa- 
tients should  have  an  example  of  self-control 
and  repose.  I understand  that  they  never  talk 
loud,  endeavor  not  to  be  angry;  they  do  not  get 
excited  at  every  little  ailment  that  they  have. 
Certainly  this  is  a great  thing,  and  we  should 
profit  by  that  lesson. 

Dr.  Blaine:  I have  listened  to  this  paper 
with  a great  deal  of  interest  because  I expected 
it  would  reach  further  than  it  did?  There  are 
fads  and  fads,  and  the  writer  dealt  with  fads 
practically  outside  of  the  profession.  I thought 
he  was  going  to  get  inside  of  the  profession 
and  deal  with  some  of  the  professional  fads 
also.  A fad  is  anything  that  is  used  frequent- 
ly and  to  the  exclusion  of  other  methods  or 
systems.  Now,  within  the  medical  profession, 
we  can  call  up  several  fads  that,  as  Dr.  Bonney 
has  said,  have  died.  There  are  still  plenty  of 
them  coming  to  the  surface.  In  my  special 
line  of  work  I run  across  so  many  cases  where 
the  X-ray  has  been  used  in  every  form  of  skin 
eruption.  Now,  don’t  understand  me  to  say 
that  the  X-ray  is  not  a scientific  proposition. 
The  X-ray  is  certainly  good  for  something. 
It  is  a potent  factor,  but  to  use  the  X-ray  to 
the  exclusion  of  everything  else  makes  it 
become  a fad.  I don’t  know  that  there  is  any 
disease  in  the  category  or  in  the  directory  that 
the  X-ray  has  not  been  tried  on.  Now,  to 
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my  mind  there  are  fads  within  the  profession, 
and  when  you  come  down  to  a point  of  edu- 
cation it  would  be  easier  to  educate  the  pro- 
fession to  not  practice  fads  than  it  is  the  laity. 
The  laity  will  get  tired  pretty  soon  and  stop, 
hut  the  profession  is  always  developing  some- 
thing new.  There  was  a time  when  the  sur- 
geons were  castrating  the  old  men  for  enlarged 
prostate.  There  was  a time  when  tuberculin 
was  used  in  all  tubercular  cases.  I believe  that 
it  has  settled  down  to  a scientific  proposition. 
And  it  seems  to  me  time  that  the  profession 
should  educate  themselves,  and  after  testing  a 
new  proposition,  find  out  what  it  is  good  for, 
and  use  it  for  that  instead  of  pursuing  it  as  a 
fad  to  the  exclusion  of  other  things. 

Discussion  Closed. 

Dr.  Taussig:  My  object  in  bringing  this  sub- 
ject before  the  Society  was  not  to  bring  about 
a discussion  on  Christian  Science.  That  was 
the  least  part  of  the  endeavor  of  the  paper. 
However,  as  there  has  been  some  talk  about 
that,  I just  want  to  say  a word  or  two  about 
it.  I never  should  advocate  any  attempt  to 
crush  Christian  Science.  I believe  that  the 
forces  that  are  behind  Christian  Science  are 
purely  of  a religious  character.  Prom  a relig- 
ious standpoint  I believe  that  Christian  Science 
is  worthy — it  is  worth  while  and  I think  it 
w:ill  advance.  I believe  the  other,  the  medical 
side  of  the  religion,  will  gradually  disappear. 
But,  Mr.  Chairman,  I believe  that  we  should 
study  these  movements.  As  a profession  we 
should  look  into  the  matter  and  see  what  there 
is  to  all  these  claims.  Personally  I would  not 
be  adverse  to  going  to  the  Christian  Science 
church  and  listening  to  the  claims  of  the  peo- 
ple and  finding  out  what  they  are  basing  their 
belief  upon.  It  cannot  injure  us  to  talk  these 
matters  over  in  our  own  societies.  This  mat- 
ter should  not  be  discussed  publicly  in  our 
journals;  but  amongst  ourselves  I believe  the 
subject  should  be  looked  into  and  studied  just 
like  any  other  movement.  One  can  find  the 
whole  Christian  Science  religion  in  the  Medita- 
tions of  Marcus  Aurelius;  practically  the  whole 
foundation  is  in  that  work.  As  a religion  it 
Avill  stand;  as  a means  of  medical  relief  it 
will  fall,  or  it  should  fall.  The  other  point  that 
I spoke  of  in  the  paper  that  I would  like  to 
dilate  upon  is  the  City  Board  of  Health.  Some 
years  agO'  I was  closely  associated  with  the 
City  Board  of  Health,  and  I believe  I found 
there  a cause  for  a great  many  of  the  people 
being  so  bitterly  opposed  to  our  school.  If 


anyone  would  go  to  the  City  Hall  to-day  and 
stand  back  of  the  counter  and  listen  to  the 
people  coming  up  there  when  talking  about 
their  scarlet  fever  and  diphtheria  cases,  or  any 
other  contagious  diseases,  you  would  think  that 
they  were  coming  to  the  judge  to  be  forgiven 
for  some  great  crime  they  had  committed. 
They  get  behind  the  counter  and  a clerk  or 
someone  dictates  to  them  what  they  shall  do 
and  what  they  shall  not  db,  shoves  a placard  up 
to  them,  and  the  person  goes  away  cursing  the 
Board  of  Health  and  everything  connected  with 
it.  Now,  Mr.  President,  it  seems  to  me  it  is 
the  duty  of  the  profession  of  Denver  and  the 
other  cities  of  the  state  to  see  that  the  pub- 
lic are  properly  treated,  that  they  be  taken  into 
a room  and  shown  the  bacteria  of  disease,  be 
shown  our  methods  of  fumigation  and  its  rea- 
son plainly  explained  to  them,  and  be  treated 
in  a decent  and  upright  manner;  and  the  re- 
sult will  be  a decrease  in  the  various  diseases 
through  the  carrying  out  of  the  proper  rules 
understandingly.  As  I say,  the  policy  of  this 
paper  was  not  to  bring  about  a discussion  of 
the  subject  of  Christian  Science,  or  any  of 
the  other  fads  particularly,  but  to  attempt  to 
make  the  medical  profession  appreciate  that 
they  must  educate  the  public  and  not  stand 
aloof  and  look  down  upon  them  and  say  you 
do  so  and  so,  or  you  get  so  and  so,  and  I will 
be  good  enough  to  attend  to  you. 


OCULAR  DISEASE  IN  RELATION 
TO  NASAL  OBSTRUCTION 
AND  EMPYEMA  OE  THE 
ACCESSORY  SINUSESA 

By  George  F.  .Libby,  M.  D.,  Denver. 

Ophthalmologists  have  so  long  pointed 
out  the  relation  between  eye  strain  and 
asthenopia,  with  the  well  known  eyeache, 
headache  and  blurred  vision,  that  in  the 
absence  of  a discoverable  ph3^sical  cause 
for  such  symptoms  the  general  practi- 
tioner is  usually  ready  to  refer  such  cases 
to  a refractionist. 

It  now  remains  for  oculists  to  show 
that  sometimes  asthenopia  and  even 
uveitis  are  dependent  upon  nasal  dis- 
orders rather  than  functional  derange- 

. *Read  before  the  Medical  Society  of  the  City 
and  County  of  Denver,  February  20,  1906. 
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ment  of  the  mechanism  of  vision.  This 
duty  especially  devolves  upon  the  ophthal- 
mologist because  in  the  early  stage  of 
acute  sinusitis  or  during  the  exacerbation 
of  the  chronic  state,  the  pains  and  other 
disturbances  are  in  and  about  the  eye.  In 
chronic  sinusitis,  with  free  discharge,  the 
ocular  symptoms  are  usually  slight  or 
absent,  and  the  nasal  discharge  causes  the 
patient  to  seek  a rhinologist  .rather  than 
an  oculist. 

Dr.  H.  Manning  Fish"  has  so  well  de- 
scribed the  conditions  and  symptoms 
touched  upon  in  this  paper  that  I gladly 
quote  his  description  of  sinusitis  in  gen- 
eral, although  his  reported  cases  are  of  in- 
volvement of  the  frontal  sinus  only: 

“The  accessory  sinuses  communicate 
with  the  nose  by  small  openings,  those 
for  the  antrum,  frontal  sinus  and  anterior 
ethmoidal  cells  being  situated  in  the  mid- 
dle meatus  under  the  middle  turbinate 
bone.  A nasal  inflammation  or  coryza, 
attendant  upon  any  infectious  disease  or 
an  ordinary  cold,  may  invade  the  sinuses 
direct  or  it  may  so  congest  the  mucous 
membrane  lining  the  canal  or  adjacent 
parts,  as  to  occlude  the  openings  and  shut 
off  normal  drainage  or  ventilation,  and  so 
eventuate  in  a sinusitis.  Nature  may 
wholly  relieve  this  condition  after  a muco- 
purulent'discharge  of  longer  or  shorter 
duration ; there  may  be  a complete  restitu- 
tion, or  it  may  pass  into  the  subacute  or 
latent  stage,  when  any  additional  cold  or 
coryza  from  any  cause  would  produce  an 
acute  attack  or  exacerbation.  These  acute 
attacks  or  exacerbations  cause  an  in- 
creased secretion,  pent  up  in  the  occluded 
bony  cavity,  the  pressure  on  the  delicate 
nerve  endings  .causes  the  intense  neuralgic 
pains  localized  at  the  cavity  or  often  var- 
iously reflected  about  the  head,  on  the 
same  side,  and  they  also  cause  passive 
orbital  hyperemia  or  engorgement,  as  the 
vessels  .draining  the  mucous  membrane 
lining  the  nasal  and  pneumatic  cavities 
drain  principally  into  the  vena  ophthal- 
mica.  This  passive  orbital  hyperemia 


could  readily  cause  a venous  stasis  or  an 
edematous  condition  in  the  retina,  .choroid, 
ciliary  body,  iris,  etc.,  hence  an  iritis, 
papillitis,  cyclitis,  or  in  general  terms  a 
uveitis.” 

An  acute  inflammation  of  the  frontal 
sinus  calls  attention  to  the  eyes  by  some 
or  most  of  the  following  manifestations : 
Inability  to  fix  long  or  clearly  see  distant 
objects,  failure  of  accommodation  to  one- 
half  or  even  one-quarter  normal,  photo- 
phobia, lacrimation,  conjunctival  or 
scleral  redness,  edema  of  the  lids,  occas- 
ional slight  ptosis,  fulness  in  or  about  one 
or  both  eyes,  blind  spells  and  severe  head- 
ache. 

If  this  headache  is  made  worse  on 
stooping  over  or  by  jarring  the  body,  or  it 
takes  the  form  of  a tight  band  about  the 
head,  if  the  pain  radiates  to  the  ear  or 
teeth,  and  if  there  is  epistaxis,  one  should 
suspect  frontal  sinusitis  and  test  for  the 
same  by  tapping  over  the  sinus  and  press- 
ing upon  the  upper  and  inner  wall  of  the 
orbit.  If  tenderness  is  thus  found,  sinus- 
itis of  some  degree  is  probably  present, 
even  though  the  nasal  examination  shows 
no  discharge.  The  ophthalmoscope  often 
reveals  an  incipient  papillitis,  hyalitis,  and 
occasionally  a subretinal  exudate.  A cold 
in  the  head  can  sometimes  be  found  to 
have  preceded  the  attack,  and  rarely  are 
granulations,  polyps  or  discharge  found 
on  or  under  the  middle  turbinal;  but 
usually  there  is  no  complaint  to  call  at- 
tention to  the  nose. 

These  symptoms  often  arise  in  nervous, 
anemJc  women,  less  commonly  in  robust 
subjects  of  both  sexes  ; who,  failing  to  get 
relief  after  consulting  one  specialist  after 
another,  become  known  as  “rounders,” 
“hypochondriacs”  and,  of  course,  “hys- 
terical asthenopics,”  although  correction 
of  the  ametropia  or  the  prescribed  elec- 
tricity, rest  or  change  of  climate  are  very 
rarely  of  benefit. 

Asthenopia,  or  weak  sight,  sometimes 
applies  to  the  observer  as  well  as  the  ob- 
served ; which  truth  was  well  expressed  by 
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a German  ophthalmologist  in  defining 
amblyopia,  or  blunted  vision,  thus : “Am- 
blyopia is  a condition  in  which  both  the 
patient  and  the  oculist  do  not  see.” 

Fish^  has  collected  i6  cases  in  his  own 
practice,  in  less  than  two  years,  in  which 
many  or  all  the  symptoms  detailed  above 
occurred.  Rarely  was  there  any  history, 
complaint,  or  evidence  of  nasal  disease, 
but  pressure  or  tapping  over  the  frontal 
sinus  of  one  or  both  sides  brought  out 
tenderness  either  on  the  first  examination 
or  in  a few  days.  He  then  probed  the 
frontonasal  canal,  syringed  out  the  sinus 
on  that  day  or  the  next,  and  was  invar- 
iably rewarded  by  the  appearance  of  a 
whitish  or  mucopurulent  discharge,  with 
quick  relief  from  the  complex  of  symp- 
toms mentioned.  He  believes  th'at  latent 
frontal  sinusitis  often  exists  in  obscure 
cases  with  little  pain  except  during  the 
exacerbations,  that  the  disease  is  often 
overlooked,  and  that  it  explains  some 
headaches  of  previously  unknown  causa- 
tion. In  lo  per  cent  of  his  cases  of 
asthenopia,  varying  from  lo  to  70  years 
of  age  'and  covering  a period  of  fifteen 
months,  Fish  found  frontal  sinusitis  the 
disturbing  factor  affecting  accommoda- 
tion.- 

Dr.  Wm.  Campbell  Posey^  has  made  a 
study  for  several  years  of  the  relation  of 
disease  of  all  the  nasal  pneumatic  cavities 
to  ocular  disorders.  The  principal  symp- 
toms he  observed  in  acute  sinusitis  were 
usually  lowered  vision,  dilated  pupil, 
diminished  light  sense  and  moderate  stasis 
of  the  optic  nerve  blood  supply;  the  sen- 
sation of  a foreign  body  in  the  eye  and 
herpetic  eruption  and  pain  along  the  in- 
fraorbital branches  of  the  fifth  nerve; 
edema  of  the  lids,  especially  the  nasal 
Waif;  paresis  or  paralysis  of  one  or  all  the 
extraocular’  muscles,  and  pseudo-lacri- 
mal abscess. 

Posey  observed  one  case  of  sphenoiditis, 
four  of  ethmoiditis,  three  of  antral  dis- 
ease, and  five  of  ethmoiditis  and  sphenoid- 
itis combined;  all  thirteen  cases  being  in 


the  acute  stage  and  the  eye  symptoms  hav- 
ing been  present  for  a few  days  in  some 
cases,  months  in  others.  Appropriate 
nasal  treatment  in  each  case,  usually 
drainage,  was  followed  by  improved  or 
restored  vision  and  pupil  action,  but  the 
light  sense  and  the  ophthalmoscopic  pic- 
ture usually  remained  somewhat  below 
par  indefinitely. 

One  English  observer^  has  found  pus  in 
the  accessory  nasal  sinuses  in  30  per  cent 
of  necropsies,  the  sphenoid  seeming  to  be 
the  cause  of  cerebral  involvement  in  these 
cases.  In  one  case  of  double  proptosis 
and  chemosis,  the  sphenoid  and  orbit  were 
drained  of  pus  in  large  quantity,  but  too 
late  to  save  the  child.  There  had  never 
been  any  nasal  discharge.  The  necropsy 
showed  thrombi  of  the  cavernous  'and 
other  venous  sinuses.  This  observer  be- 
lieves that  primary  inflammation  of  the 
accessory  sinuses  of  the  nose  is  often 
overlooked. 

Three  other  cases^  have  been  reported  of 
fatal  infection  of  the  cavernous  sinus,  in 
each  instance  from  a small  nasal  abscess. 

Dr.  James  A.  Patterson®  has  observed 
and  reported  26  cases  presenting  either 
the  ocular  disturbances  of  hyalitis  or 
opacities  of  the  posterior  lens  capsule,  or 
nasal  symptoms  indicating  chronic  sinus- 
itis. Of  the  19  cases  of  disease  of  the 
vitreous  or  capsule,  16  had  enlargement 
of  the  middle  turbinal,  encroaching  upon 
the  septum;  and  of  the  rem'aining  three, 
one  case  had  exudative  choroiditis,  which 
accounted  for  the  hyalitis  present.  Of  the 
seven  cases  presenting  healthy  eyes,  two 
had  chronic  fronto-ethmoido-maxillary 
empyema ; one  had  empyema  of  the  an- 
trum, cystic  middle  turbinal  and  polyps; 
another,  ethmoiditis  with  necrosis  and  a 
very  large  polyp,  and  the  remaining  three 
had  slightly  enlarged  middle  turbinals. 
In  only  one  instance  did  Patterson  find  the 
ocular  disturbance  on  the  opposite  side 
from  the  nasal  obstruction.  He  believes 
that  improper  drainage  gives  opportunity 
for  absorption  of  deleterious  matter. 
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which  is  oarried  into  the  eye  by  the  blood 
and  affects  the  susceptible  ciliary  body. 
Fish,  however,  believes  that  the  ocular 
damage  arises  from  stasis  originating 
from  pressure  in  the  sinuses. 

Dr.  Kate  Wylie  Baldwin'  has  recently 
reported  seven  cases  of  disabling  head- 
ache, asthenopia,  diplopia  and  other  ocu- 
lar disorders  due  to  pressure  of  an  en- 
larged middle  turbinal  on  the  adjoining- 
tissues,  which  had  become  highly  sensi- 
tive. Turbinectomy  gave  marked  relief 
or  effected  a cure  in  each  instance.  Dr. 
Baldwin  also  reported  the  case  of  a young- 
woman  known  by  her  to  still  h'ave  relief 
from  severe  aching  in  the  neck  and  back, 
brought  about  by  the  removal  of  a large 
septal  spur  and  pharyngeal  tonsil,  five 
years  previously. 

On  the  other  hand  the  author  has  lately 
known  of  a case  in  which  relief  from 
headaches  was  promised  and  attempted 
by  the  attending  physician,  by  removing 
a very  insignificant  spur  ; but  relief  was 
only  secured  after  a needed  change  in  this 
patient’s  glasses. 

Dr.  L.  Phillips*^  has  reported  six 
cases  in  which  eye  strain  seems  to  have 
been  the  most  evident  factor  in  the  pro- 
duction of  sinusitis. 

Dr.  J.  A.  Patterson'’  has  recently  re- 
ported a case  of  paralysis  of  the  external 
and  superior  recti  muscles,  proptosis  and 
papillitis  due  to  an  abscess  extending 
nearly  to  the  apex  of  the  orbit  and  con- 
necting with  the  frontal,  ethmoidal  and 
spenoidal  cells.  The  emptying  and  heal- 
ing of  the  abscess  was  followed  bv  sub- 
sidence of  the  eye  symptoms. 

Dr.  E.  Ah  Stevens”  has  reported  a case 
of  exophthalmos  due  to  an  abscess  of  the 
frontal  sinus.  Operation  on  the  sinus 
was  followed  by  complete  recovery. 

Dr.  E.  R.  Neeper”  has  reported  a case 
of  diplopia  on  looking  upward,  and  slight 
proptosis,  due  to  frontal  sinus  abscess, 
which  was  opened  and  successfully  treat- 
ed, causing  disappearance  of  the  eye 
symptoms.  . 


Dr.  Melville  Black”  has  observed  that 
outward  and  forward  displacement  of  the 
eye  is  usual  in  exophthalmos  due  to  in- 
volvement of  the  orbit  from  disease  of 
the  nasal  sinuses. 

Dr.  E.  M.  Marbourg^”  has  reported  a 
case  of  frontal  pain  on  studying,  not 
benefitted  by  correcting  lenses,  which  was 
relieved  by  drainage  of  a frontal  sinus 
abscess. 

Dr.  G.  H.  StradeB”  has  seen  a case  of 
glaucoma  in  which  spraying  the  nose  with 
adrenalin  caused  reduction  of  tension  and 
relief  from  pain,  at  times. 

The  author  has  observed  chronic  dacry- 
ocystitis which  had  been  caused  in  one 
case  by  polyps  at  the  lower  end  of  the 
nasal  duct,  in  another  by  a band  entirely 
occluding  the  nasal  opening  of  the  duct, 
while  in  a third  case  of  lacrimal  obstruc- 
tion' nine  small  polpys  filled  the  lower 
canaliculus,  literally  to  the  bursting  point. 

By  way  of  warning  it  may  be  proper  to 
call  attention  to  the  case  reported  by 
L.  M.  Hurd  and  AArd  A.  HoldeiA  in 
w-hich  blindness  from  retinal  embolism 
came  on  during  the  injection  of  paraffin 
to  improve  the  form  of  the  nose.  Evi- 
dently the  needle  punctured  a vein,  which 
received  some  of  the  paraffin.  ]\Iintz'^  and 
Rohmer“  have  also  reported  blindness 
following  injections  of  paraffin  for  reme- 
dying- nasal  deformities.  UhthofG  has 
recently  reported  two  cases  of  injury  of 
the  eye  from  paraffin  injections  for  sad- 
dle-nose. In  the  first,  embolism  of  the 
central  artery  of  the  retina  occurred  im- 
mediately after  the  injection  of  the  par- 
affin. In  the  second  case  no  trouble  ap- 
|)eared  until  a few  months  later  when, 
after 'working  in  the  garden  on  a very  hot 
day,  the  lids  swelled  and  closed  com- 
pletely. Large,  hard  masses  removed 
from  the  lids  contained  paraffin. 

Adiile  it  is  the  hope  of  the  writer  to 
give  a little  help,  through  this  paper,  to 
more  precise  diagnosis  of  conditions  that 
seem  to  have  every  right  to  be  called  ocu- 
lar. vet  sometimes  prove  to  be  distinctly 
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nasal  in  their  origin,  he  hopes  still  more 
to  point  out  the  need  and  value  of  co- 
operation in  a profession  whose  individ- 
ualism' is  at  once  its  greatest  danger  and 
its  highest  glory. 

Bibliography. 

^Some  Cases  of  Uveitis  Due  to  Accessory 
Sinus  Disease,  Amer.  Jour,  of  Oph.,  Dec.,  1904. 

-Ibid,  and  Hysterical  Asthenopia.  Ophthalmol- 
og\%  Oct.,  1904, 

*Some  Ophthalmological  Phases  of  Diseases 
of  the  Accessory  Sinuses  of  the  Nose.  Jour,  of 
Eye,  Ear  and  Throat  Diseases,  Mar.-Apr.,  1905. 

^Lancet,  Oct.  14,  1905. 

^Ophthalmic  Year  Book,  1905,  p.  178. 

^Concerning  the  Relationship  of  Nasal  Dis- 
orders to  vitreous  Opacities.  Ophth.  Rec., 
March,  1905, 

Tntranasal  Pressure  a Cause  of  Headaches, 
Diplopia  and  Other  Ocular  Disturbances.  Lar- 
yngoscope, October,  1905. 

*Eye  Strain  as  a Cause  of  Sinusitis.  Amer, 
Medicine,  September  17,  1904. 

"Colorado  Ophthalmological  Society  Report  in 
Ophthalmic  Record,  December,  1905. 

^Hbid.,  Jan.,  1906. 

“Ophthalmic  Record,  August,  1904. 

“Blindness  After  Paraffin  Injection  Into  the 
Nose.  Medical  Record,  July  11,  1903. 

“Amaurosis  Consecutive  to  the  Injection  of 
Paraffin.  Centralbl.  f.  Chir.,  Jan.  14,  1905. 

“Ocular  Accidente  Consecutive  to  Injections 
of  ' Paraffin  in  the  Nasal  Region.  Annales  d’ 
Oculistique,  Sept.,  1905. 

“Concerning  Injury  of  the  Eye  after  Paraffin 
Injections  for  Saddle-Nose.  Berliner  Klinische 
Wochenschrift,  Nov.  13,  1905. 


SOME  ANOMALOUS  CASES  OF 
CHOLELITHL4SIS. 

By  R.  C.  Robe,  M.  D.,  Pueblo,  Colo. 

The  following  cases  are  reported  as 
interesting  from  the  standpoint  that  they 
each  illustrate  a marked  departure  in 
symptoms  from  the  normal,  and  each  led 
to  error  in  diagnosis  which  was  rectified 
only  by  operation. 

Case  I.  Mrs.  H.,  housewife,  age  40, 
mother  of  two  healthy  children,  ages  13 
and  15.  Family  history  is  negative. 
Personal  history  shows  that  patient  had 


scarlatina  in  infancy;  typhoid  fever,  age 
9.  Had  been  a morphine  habitue  for  six 
years.  Began  using  morphine  for  pain  in 
right  lumbar  region.  Attempts  to  dis- 
continue the  morphine  were  followed  by 
return  of  the  pains  until  she  became  a 
confirmed  user  of  the  drug.  About  June 
20,  1904,  patient  voluntarily  stopped  the 
use  of  the  morphine  which  she  had  been 
taking  in  amounts  of  10  to  12  grs.  per 
day.  The  woman  became  a nervous 
wreck;  had  a variety  of  nervous  symp- 
toms which  her  friends  attributed  to  hys- 
teria. Solicitations  to  return  to  the  use 
of  the  drug  were  of  no  avail,  but  she  com- 
plained of  agonizing  pains  variously  lo- 
cated from  the  time  morphine  was  discon- 
tinued. She  had  complained  of  colic  and 
gastric  pains  for  most  of  the  previous  year 
when  not  wholly  under  the  influence  of 
the  drug. 

On  July  4,  1904,  I was  first  called  to 
see  patient,  who  complained  of  severe 
colicky  >pain  about  umbilicus,  diarrhea, 
vomiting,  abdomen  extremely  tender, — 
so  much  so  that  the  patient  was  averse  to 
any  palpation,  and  the  examination  was 
very  unsatisfactory.  Much  of  the  pre- 
sumed tenderness  was  attributed  to  hys- 
teria, due  to  taking  away  of  the  mor- 
phine, as  she  had  been  taking  nothing  to 
support  her  fast  failing  constitutional  con- 
dition. This  examination  was  necessarily 
not  very  thorough  and  far  from  satisfac- 
tory. The  pulse  was  rapid  and  there  was 
a slight  fever.  The  condition  continued 
with  more  or  less  severity  until  July  8, 
when  I was  called  hurriedly  about  i p. 
m.  and  found  patient  practically  in  col- 
lapse; pulse  feeble  and  running  122,  tem- 
perature 101.5°;  expression  anxious, 
tongue  dry  and  furred.  A distinct  swell- 
ing was  apparent  under  McBurney’s 
point*,  recti  muscles  were  rigid  and  pa- 
tient lay  with  thighs  flexed.  Palpation 
was  almost  impossible  owing  to  nervous 
condition  of  patient.  However,  suppura- 
tive appendicitis  was  diagnosed  and  imme- 
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diate  operation  advised.  There  was  some 
delay  in  getting  patient  to  the  hospital, 
but  at  lo  o’clock  p.  m.,  in  company  with 
Dr.  John  Inglis,  I operated.  On  opening 
the  abdomen  the  appendix  was  found  to 
be  healthy,  but  in  the  wound  appeared 
the  fundus  of  a fluid  tumor  with  the 
most  dependent  portion  over  the  appen- 
dix. The  opening  was  extended  upward 
to  the  border  of  the  ribs  and  the  tumor 
proved  to  be  an  empyema  of  the  gall 
bladder.  A few  adhesions  were  broken  up 
and  the  cystic  duct  ligated  close  to  the 
common  duct  and  a cholecystectomy  per- 
formed. The  stump  w^as  cauterized  with 
95  per  cent,  carbolic  acid,  dropped  back 
into  the  abdomen,  and  the  w^ound  closed 
without  drainage.  The  patient  was  put 
to  bed  and  her  friends  notified  that  little 
hope  for  recovery  could  be  entertained. 
However,  after  the  first  forty-eight  hours, 
during  which  she  suffered  intensely  from 
shock  and  general  collapse,  she  made  an 
uneventful  recovery  and  is  no\v  a robust 
w^oman  and  a useful  member  of  society. 

The  gall  bladder  in  this  case  con- 
tained about  250  C.  C.  of  muco-purulent 
fluid  and  a stone  of  pure  cholesterin  the 
size  of  a large  filbert.  The  gall  bladder 
\vas  pear  shaped,  the  walls  hyperplastic 
with  necrotic  spots  dotted  about  and  some 
almost  ready  to  rupture. 

It  will  be  noticed  how  nearly  the  case 
simulated  appendicitis.  The  case  might 
have  presented  a different  picture  had  the 
earlier  symptoms  not  been  masked  by  the 
morphinism,  as  the  calculus  had  certainly 
been  forming  for  many  months  and  the 
empyema  for  some  weeks.  However,  this 
is  doubtful,  as  at  no  time  subsequent  to 
the  discontinuance  of  the  morphine  did 
the  patient  complain  of  any  symptoms  re- 
ferable to  the  gall  bladder  which  do  not 
also  accompany  appendicitis. 

Case  2.  Mrs.  H.  L,.  housewife,  age  44. 
Family  history  negative,  except  that 
father  died  of  miliarv  tuberculosis,  asre 
64,  and  mother  of  apoplexy,  age  72.  The 


personal  history  shows  that  patient  had  ty- 
phoid fever  at  the  age  of  12  and  acute 
inflammatory  rheumatism  at  the  age  of 
19.  Has  two  children,  ages  17  and  21. 
Had  the  ordinary  diseases  of  childhood. 
This  patient  came  from  Indiana  in  No- 
vember, 1904,  l^ecause,  to  use  her  own 
words,  “physicians  told  me  my  lungs  were 
slightly  affected  and  said  I had  better  go 
to  Colorado.”  She  presented  a slightly 
sallow  appearance,  weight  130  pounds,  a 
decrease  of  ten  pounds  in  a year.  Re- 
peated examinations  of  the  chest  gave 
negative  results.  As  there  was  no  ex- 
pectoration, some  wipings  from  the  throat 
on  different  occasions  were  sent  to  Dr. 
Senger,  the  C.  F.  & I.  Company’s  bac- 
teriologist, for  examination.  He  reported 
results  negative.  There  was  a decided 
dry,  hacking  cough.  Began  in  May,  1903, 
to  have  pain  in  the  region  of  the  inferior 
angle  of  right  scapula  and  upper  border  of 
the  liver,  in  epigastrium  and  lower  and 
inner  portion  of  right  hypochondrium. 
Always  a dull,  aching  pain  in  latter  region 
and  sometimes  a lancinating  pain  lasting 
from  a few  minutes  to  an  hour;  severe 
pain  all  over  the  liver  area  on  deep  in- 
spiration; bitemporal  headache  constantly, 
pain  in  lower  dorsal  region  extending 
through  sympathetic  system  to  either 
side ; appetite  poor,  always  constipated, 
stools  sometimes  clay  colored;  subject  to 
frequent  attacks  of  gastric  disturbance 
and  biliary  colic.  No  gall  stones  ever  ob- 
served in  feces,  no  jaundice  at  any  time. 

A diagnosis  of  cholelithiasis  was  made, 
although  a consultation  failed  to  confirm 
my  diagnosis.  An  exploratory  operation 
was  decided  on  and  the  patient  was  re- 
moved to  the  hospital.  On  February  27, 
1905,  in  company  with  Drs.  R.  W.  Cor- 
win and  John  Inglis,  I operated  through 
a horseshoe  shaped  incision.  The  gall 
bladder  showed  signs  of  inflammatory 
changes,  the  walls  being  dark  and  slightly 
thickened,  size  normal.  A gallstone  being 
apparent  a cholecystotomy  was  performed 
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and  a stone  extracted  weighing  2 gm. 
The  mucous  coat  of  the  gall  bladder 
showed  a marked  infiltration.  A division 
of  the  several  walls  was  almost  impos- 
sible. 

The  wound  was  closed  in  the  usual 
way  and  the  patient  put  to  bed.  An  un- 
eventful convalescence  was  the  result  and 
in  due  time  the  patient  left  the  hospital  a 
well  woman. 

The  peculiar  thing  about  this  case  was 
the  various  diagnoses  which  had  been 
made, — some  of  gastritis,  neuralgia, 
pleurisy,  tuberculosis  and  hepatitis.  The 
diversity  of  opinion,  shared  by  several  ex- 
cellent diagnosticians  was  caused,  no 
doubt,  by  the  diffusion  of  pain.  Yet  the 
pain  in  the  gall  bladder  was  always  pres- 
ent, while  other  pains  were  more  or  less 
transitory. 

In  the  first  case  there  was  a marked  ab- 
sence of  the  old  classical  symptoms  of 
gallstone,  viz.,  biliary  colic,  jaundice  and 
the  passage  of  gallstones  with  the  faeces. 
In  the  second  there  was  biliary  colic  but 
absence  of  the  last  two  symptoms. 

A.  J.  Ochsner  has  given  us  as  good  a 
table  of  symptoms  of  gallstone  as  we 
have  to  the  present  time.  However,  his 
grouping  does  not  cover  the  first  case. 
Errors  of  diagnosis  in  cases  of  hydrops  of 
the  g'all  bladder  are  very  common.  So 
great  an  authority  as  Lawson  Tait  reports 
a case  so  enormously  distended  as  to  be 
mistaken  for  parovarian  cyst.  A number 
of  other  similar  cases  are  reported  as 
gathered  by  Moynihan.  Osier  also  re- 
fers to  empyema  of  the  gall  bladder  being 
mistaken  for  appendicitis,  but  those  cases 
are  rare. 

The  occlusion  of  the  cystic  duct  by  a 
calculus  is  responsible  for  the  hydrops 
and  the  resulting  inflammation  often  leads 
to  the  obliteration  of  the  duct.  The  in- 
fection of  the  hydrops  causes  the  em- 
pyema and  we  soon  have  a picture  very 
like  septicaemia  in  addition.  Such  was 
the  condition  in  the  first  case,  which  I 
consider  of  special  interest. 


CONSTITUENT  SOCIETIES 


The  Montrose  County  Medical  Society  held 
its  regular  monthly  meeting  at  the  offices  of 
Drs.  Johnson  on  Tuesday,  February  6th. 

Members  present — Drs.  A.  Johnson,  Carl 
Johnson,  J.  F.  Coleman,  J.  Q.  Allen,  F.  Scher- 
merhorn,  O.  M.  Clay. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  J.  F.  Coleman;  Vice 
President,  Dr.  J.  Q.  Allen;  Secretary,  Dr.  O.  M. 
Clay;  Treasurer,  Dr.  F.  Schermerhorn. 

Dr.  A.  Johnson  was  elected  Delegate  to  the 
State  Convention  and  Dr.  Carl  Johnson,  Alter- 
nate. 

Programme  Committee — Dr.  Allen,  Dr.  C. 
Johnson,  Dr.  Clay. 

Next  meeting  Dr.  J.  Q.  Allen  will  have  a pa- 
per on  “Pneumonia.” 

Society  adjourned  to  meet  the  first  Tuesday 
in  March  at  the  offices  of  Drs.  Schermerhorn 
and  Allen.  ORVILLE  M.  CLAY,  Sec. 


The  regular  meeting  of  the  Larimer  County 
Medical  Society  was  held  in  the  City  Hall,  Fort 
Collins,  February  7th,  1906.  Present:  Drs. 
Kickland,  Upson,  J.  J.  Halley,  Roth,  Killgore 
and  Stuver. 

Dr.  Stuver  read  a paper  on  “Medical  Organi- 
zation” in  which  some  of  the  evils,  such  as  un- 
ethical conduct,  price  cutting  and  so  on  among 
physicians  were  pointed  out.  The  dangers  to 
the  public  from  patent  and  proprietary  med- 
icines, adulterated  foods,  etc.,  were  alluded  to 
and  it  was  insisted  that  the  remedy  for  these 
conditions  was  a more  thorough  and  compact 
organization  of  the  profession,  and  the  great 
advantage  to  be  derived  from  membership  in, 
and  attendance  on  the  meetings  of  the  medical 
societies.  After  some  discussion  of  the  sub- 
ject it  was  moved,  duly  seconded  and  unani- 
mously carried  that  Dr.  Stuver  be  requested  to 
publish  his  paper  in  some  medical  journal  of 
his  own  choosing. 

It  was  moved  by  Dr.  Upson  and  seconded  by 
Dr.  Kickland  that  a committee  of  three  be 
appointed  to  wait  on  the  physicians  and  find 
out  how  many  were  in  favor  of  a medical  di- 
rectory to  be  published  in  our  local  papers. 
Carried.  The  President  appointed  as  this  com- 
mittee Drs.  Stuver,  Upson  and  Roth. 

It  was  moved  and  seconded  that  the  Secre- 
tary notify  Dr.  Sadler  (member  of  the  State 
Board  of  Medical  Examiners)  of  any  illegal  use 
of  the  word  Doctor  or  Dr.  before  their  names 
by  persons  not  authorized  by  law  to  use  this 
term.  Carried. 
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A letter  from  the  Secretary  of  the  Weld 
County  Medical  Society  suggesting  exchange 
visits  of  members  (two  or  three)  between  the 
Weld  and  Larimer  County  Medical  Societies,  for 
the  purpose  of  discussing  questions  of  scien- 
tific and  legislative  interest  was  received  and 
read.  It  was  moved  and  duly  seconded  that 
Weld  County  be  invited  to  send  two  or  three 
members  to  meet  with  our  society  at  our  next 
regular  meeting.  Carried. 

It  was  moved  and  seconded  that  a committee 
of  three  be  appointed  to  revise  the  fee  bill  and 
present  it  at  our  next  regular  meeting.  Car- 
ried. The  President  appointed  as  such  com- 
mittee Drs.  Kickland,  Upson  and  Killgore. 

No  other  business  appearing  the  meeting  ad- 
journed. 

SECRETARY. 


At  the  annual  meeting  of  the  San  Luis  Val- 
ley Medical  Society  the  following  officers  were 
elected  for  the  year  1906 

President,  Dr.  C.  L.  Orr;  Vice  President,  Dr. 
C.  W.  Russell;  Secretary-Treasurer,  Dr.  A.  R. 
Pollock;  Delegate,  Dr.  F.  C.  Buchtel. 

Next  meeting  in  April. 

A.  R.  POLLOCK,  Sec. 


Trinidad,  Cole.,  January  5,  1906. 

The  Las  Animas  County  Medical  Society  met 
in  regular  session  at  the  office  of  Drs.  Beshoar, 
with  the  following  members  present:  Drs.  Mc- 
Clure, Forhan,  J.  R.  and  J.  G.  Espey,  Dowling, 
Davenport,  Jaffa,  Thompson,  Freudenthal,  M. 
and  B.  Beshoar. 

Following  the  discussion  on  scarletina, 
which  has  been  prevalent  in  the  county  for 
some  months,  the  following  resolution  was 
unanimously  adopted: 

“Resolved,  That  the  medical  profession  of 
Las  Animas  County  heartily  endorses  the  ef- 
forts of  Drs.  Forhan  and  Dayton,  county  and 
city  health  officers,  to  stamp  out  the  diseases 
in  the  county;  and  further,  that  we  lend  our 
aid  to  the  prosecution  of  any  physician  who 
fails  to  report  to  the  proper  health  officers  any 
case  of  the  disease  coming  under  his  observa- 
tion.” 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  C.  O.  McClure,  Stark- 
ville;  Vice  President,  J.  G.  Espey,  Trinidad; 
Treasurer,  J.  T.  Dowling,  Sopris;  Secretary, 
Ben  B.  Beshoar,  Trinidad. 

Dr.  Davenport,  the  retiring  president,  then 
addressed  the  Society,  reviewing  the  work  of 
the  past  year,  which  had  been  one  of  the 
most  successful  in  its  history. 


The  Society  adjourned  to  meet  Friday,  Febru- 
ary 2,  at  the  office  of  Dr.  J.  R.  Espey. 

February  2,  1906. 

The  Las  Animas  County  Medical  Society 
met  in  regular  session  at  the  office  of  Dr. 
John  R.  Espey  with  President  McClure  in  the 
chair  and  the  following  members  present:  Drs. 
M.  Beshoar,  Davenport,  Dayton,  John  R.  Espey, 
Forhan,  Freudenthal,  McClure,  Robinson  and 
Thompson. 

Dr.  McClure  read  a very  interesting  and  in- 
structive paper  on  Aid  to  Diagnosis  in  Stomach 
Diseases,  which  was  discussed  by  all  the  mem- 
bers present. 

Dr.  M.  Behoar,  the  oldest  practitioner  in 
Colorado,  after  53  years  of  active  practice, 
announced  his  retirement  from  active  work, 
and  gave  a brief  history  of  the  local  society, 
which  he  founded  in  1881. 

It  was  moved  and  carried  that  Dr.  Beshoar 
be  made  an  honorary  member  of  the  Las  Ani- 
mas County  Medical  Society,  to  which  Dr. 
Beshoar  responded. 

The  Society  adjourned. 

BEN  B.  BESHOAR,  Secretary. 


The  Otero  County  Medical  Society  met  in 
regular  session  February  13,  1906.  The  pres- 
ident, Dr.  E.  W.  Ragsdale,  being  absent.  Vice 
President  Dr.  E.  G.  Edwards  presided. 

Dr.  A.  N.  Moody  of  Fowler,  Dr.  E.  K.  Shelton 
of  Rocky  Ford  and  Drs.  Kearns,  Finney,  Hall, 
Moore,  Jessie  Stubbs,  Donlon,  Reed,  Farthing 
and  A.  L.  Stubbs  of  La  Junta,  were  present. 

Dr,  A.  N,  Moody  read  a paper  on  “The  Status 
of  Our  Medical  Laws,”  which  called  forth  a 
lively  discussion  by  nearly  all  present. 

A committee  consisting  of  Dr.  H,  E.  Hall 
and  Dr.  W.  M.  Moore  were  appointed  to  draft 
a resolution  favoring  a more  strict  interpreta- 
tion of  our  medical  law  by  the  State  Board 
of  Medical  Examiners;  the  report  to  be  pre- 
sented at  our  next  meeting. 

Dr,  E.  K.  Shelton  read  a scholarly  paper 
on  “Specific  Medication.”  It  was  discussed  by 
Drs.  Finney,  Kearns  and  Moore.  The  Society 
expressed  its  appreciation  of  the  doctor’s  efforts 
in  a vote  of  thanks. 

Dr.  Moore  had  a paper  prepared  on  “Errors 
of  Refraction  as  They  Interest  the  General 
Practitioner,”  but  owing  to  the  time  taken  in 
discussing  the  previous  papers,  he  kindly 
agreed  to  read  it  at  our  next  meeting. 

After  attending  to  some  routine  business,  the 
Society  adjourned  to  meet  the  second  Tuesday 
in  March.  A.  L.  STUBBS,  Secretary. 
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PUEBLO  COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Society  was  held 
February  6,  1906,  at  Casa  Vievienda. 

The  essayest’s  subject  was:  “Application  of 
Surgical  Principles  to  the  Treatment  of  Ty- 
phoid Fever.” 

The  points  of  greatest  importance  brought 
out  were:  Rest  and  cleanliness  of  the  bowel, 
which  is  only  obtained  by  easy  elimination,  and 
the  absence  in  the  food  of  material  that  makes 
up  faecal  debris.  In  the  early  stages  an  initial 
dose  of  calomel  in  broken  doses,  and  this  fol- 
lowed by  a dose  of  castor  oil  is  almost  univer- 
sally routine  treatment.  Give  plenty  of  water 
that  is  pure,  and  prevent  peristalsis  and  gas 
as  much  as  possible.  No  line  of  diet  will  sub- 
serve in  each  and  all  cases  of  typhoid.  The 
summary  amounts  to  the  following: 

First — Rest  of  mind  and  body,  the  latter  in- 
cluding both  voluntary  and  involuntary  muscles. 

Second — Assist  nature  by  supplying  proper 
fluids  and  aid  in  removing  debris  by  the  most 
aseptic  and  gentle  methods. 

After  adjournment  of  the  Society  an  elegant 
spread  was  served  by  Drs.  Corwin  and  Baker. 

CRUM  EPLER,  Secretary. 

Program  of  Pueblo  County  Medical  Society  for 
1906. 

January  2 — Annual  meeting. 

January  16 — Election  of  officers. 

February  6 — Application  of  Surgical  Princi- 
ples to  Treatment  of  Typhoid  Fever,  Dr.  H.  A. 
Black.  To  open  discussion,  Drs.  R.  W.  Corwin 
and  J.  A.  Black.  Review  of  New  York  Med- 
ical Journal,  Dr.  C.  F.  Taylor. 

February  20 — Cirrhosis  of  Liver,  reports. 
Dr.  A.  T.  King.  To  open  discussion,  Drs. 
W.  L.  Dorland  and  W.  H.  McDonald.  Review 
of  Journal  A.  M.  A..  Dr.  W E.  Buck. 

March  6 — Artero-sclerosis,  etiology  and  path- 
ology, Dr.  R.  C.  Robe.  To  open  discussion, 
Drs.  M.  S.  Middelcamp  and  C.  F.  Taylor.  Re- 
view of  Medical  Record,  Dr.  R.  T.  Darnell. 

March  20 — Tertiary  Syphilis,  Dr.  F.  G. 
Mohlau.  To  open  discussion,  Drs.  Hubert  Work 
and  Crum  Epler.  Review  of  the  Annals  of 
Surgery,  Dr.  M.  J.  Keeney. 

April  3 — Management  of  Normal  Labor,  Dr. 

A.  L.  Fugard.  To  open  discussion,  Drs.  A.  W. 
Scarlett  and  J.  J.  McDonnell.  Review  of 
American  Medicine,  Dr.  C.  V.  Marmaduke. 

April  17 — Nervousness  in  Children,  Dr.  H. 

B.  Oertel.  To  open  discussion,  Drs.  H.  A. 
Black  and  John  Inglis.  Review  of  Joi>rnal 
A.  M.  A.,  Dr.  J.  E.  Peairs. 


May  1 — Actinomycosis,  Dr.  W.  T.  H.  Baker. 
To  open  discussion,  Drs.  Wm.  Sanger  and  J.  E. 
Peairs.  Review  of  Journal  A.  M.  A.,  Dr.  M.  S. 
Middelkamp. 

May  15 — Coughs  Due  to  Causes  Outside  of 
the  Lungs,  Dr.  W.  W.  Bullette.  To  open  dis- 
cussion, C.  V.  Marmaduke,  W.  R.  Hoch  and 
W.  T.  H.  Baker.  Review  of  Medical  Record, 
Dr.  W.  F.  Rich. 

June  5 — Rational  Sanitation,  Dr.  Luke  Mac- 
Lean.  To  open  discussion,  Drs.  C.  V..  Marma- 
duke and  R.  C.  Robe.  To  review  Modern  Med- 
icine, Dr.  A.  A.  Ellis. 

June  19 — Gastro-Enterostomy,  Dr.  R.  W.  Cor- 
win. To  open  discussion,  Drs.  T.  A.  Stoddard 
(surg.)  and  Luke  Maclean  (med.).  Review  of 
Journal  of  A.  M.  A.,  Dr.  A.  W.  Scarlett. 

September  4 — Superstition  and  Medicine — Dr. 
John  Inglis.  To  open  discussion,  Drs.  A.  T. 
King  and  R.  W.  Corwin.  Review  of  Modern 
Medicine,  Dr.  E.  A.  Elder. 

September  18 — Diagnosis  of  Hysterical  Dis- 
orders of  Motion,  Dr.  Hubert  Work.  To  open 
discussion,  Drs.  P.  H.  Heller  and  B.  T.  Wil- 
liams. Review  of  the  Medical  Record,  Dr.  F. 
Singer. 

October  2 — Gastric  Ulcer — Dr.  M.  S.  Middel- 
kamp. To  open  discussion,  Drs.  F.  G.  Mohlau 
and  John  Inglis.  Review  Brooklyn  Medical 
Journal,  Dr.  M.  J.  Keeney. 

October  16 — Lithaemia,  Its  Treatment,  Dr. 
J.  A.  Black.  To  open  discussion,  Drs.  W.  L. 
Dorland  and  P.  H.  Heller.  Review  of  New 
York  Medical  Journal,  Dr.  B.  B.  Frankie. 

November  6 — (Subject  to  be  announced 
later).  Dr.  E.  S.  Dodds.  To  open  discussion, 
Drs.  W.  H.  Baker  and  J.  A.  Black.  Review 
Annals  of  Surgery,  Dr.  A.  L.  Fugard 

November  20 — Curettement,  Dr.  T.  A.  Stod- 
dard. To  open  discussion,  Drs.  H.  B.  Oertel 
and  H.  A.  Black.  Review,  Journal  (to  be 
selected).  Dr.  B.  DeRosa. 

December  4 — Therapeutics,  Dr.  H.  P.  Heller. 
To  open  discussion,  Drs.  E.  A.  Elder  and  B.  B. 
Frankie.  Review  of  St.  Louis  Medical  Jour- 
nal, Dr.  Louisa  T.  Black. 

December  18 — Pathology  and  Treatment  of 
the  Three  Stages  of  Lobar  Pneumonia,  Dr.  J.  J. 
McDonnell.  To  open  discussion,  Drs.  W.  F. 
Rich  and  M.  J.  Keeney.  Review  of  Albany 
Medical  Annals,  Dr.  W.  W.  Bullette. 

Officers  for  1906. 

W.  H.  Campbell,  M.  D.,  President;  H.  B. 
Oertel,  M.  D.,  First  Vice  President;  E.  A. 
Elder,  M.  D.,  Second  Vice  President;  Hubert 
Work,  M.  D.,  Treasurer;  Crum  Epler,  M.  D., 
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Secretary;  W.  W.  Bullette,  M.  D.,  Librarian; 
H.  A.  Black,  M.  D.,  and  Crum  Epler,  M.  D.,  Del- 
egates to  the  State  Society. 

Committees. 

Membership  and  Ethics — Drs.  Robe,  Hoch  and 
Middelkamp. 

Program — Drs.  Epler,  Peairs  and  Keeney. 

Public  Health  and  Legislation— Drs.  Inglis, 
Rich  and  Maclean. 

Library — Drs.  Bullette,  King  and  Borland. 

Entertainment — Drs.  Black,  H.  A.  Marma- 
duke  and  Fugard. 

Stated  meetings,  first  and  third  Tuesday 
nights  in  each  month. 

Place  of  meeting,  101  and  102  Pope  block. 
Fourth  and  Main  streets. 

Any  essayest  who  desires  to  change  his  sub- 
ject in  any  way  must  announce  his  intention, 
giving  subject  chosen,  at  least  one  month  prior 
to  the  date  of  reading. 

Any  change  in  this  program  will  be  an- 
nounced at  least  one  meeting  prior  to  said 
change,  and  also  on  the  cards  sent  prior  to 
each  meeting,  by  the  Secretary. 

CRUM  EPLER,  Secretary. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  at  the 
Antler’s  hotel,  on  Wednesday  evening.  Febru- 
ary 14.  There  was  an  excellent  attendance  of 
members  and  several  visitors.  A very  excel- 
lent symposium  on  Pneumonia  furnished  the 
topic  of  the  evening,  by  the  following  contrib- 
utors: Etiology  and  Bacteriology,  Dr.  Daniel 
J.  Scully;  Symptomatology  and  Diagnosis,  Dr. 
Omer  R.  Gillette;  Treatment,  Dr.  C.  S.  Morri- 
son; Complications  and  Sequelae,  Dr.  W.  A. 
Campbell. 

An  interesting  and  lively  discussion  fol- 
lowed, participated  in  by  the  following  mem- 
bers: Drs.  George  A.  Boyd,  Z.  H.  McClanahan, 
J.  F.  McConnell,  J.  A.  Patterson  and  H.  C. 
Watt. 

Dr.  Forrest  L.  Estill  was  admitted  to  mem- 
bership in  the  Society. 

Applications  for  membership  were  received 
from  the  following:  Drs.  Paul  M.  Lennox,  John 
H.  Ferguson  and  Elmer  Lee  Timmons. 

M.  P.  REYNOLDS,  Secretary. 


The  regular  meet  of  Weld  County  Medical 
Society  was  held  Monday  evening,  February 
26,  in  Dr.  Hughes’  office. 

The  meeting  being  called  to  order,  a patient 
from  the  County  Hospital  was  presented.  The 
man  was  the  hero  of  a hold-up  south  of  Greeley 


during  the  past  autumn.  At  that  time  had  a 
compound  comminuted  fracture  of  the  cranium, 
his  condition  now  revealed  a completely  healed 
scalp,  depression  corresponding  to  the  loss 
of  bone.  Early  hemiplegia  was  almost  gone. 
Dr.  Call  read  a carefully  prepared  report  of  a 
case  recently  under  his  care.  He  had  been 
called  to  see  the  patient  on  the  7th  of  No- 
vember last;  his  first  impression  being  that 
the  young  man  was  suffering  from  acute  tox- 
aemia of  a probable  intestinal  origin.  Weak- 
ness of  the  legs  was  however  rapidly  followed 
by  paralysis,  which  ascended  until  the  mus- 
cles of  the  abdomen  were  involved.  The  diag- 
nostician from  the  South  being  summoned,  their 
combined  efforts  had  located  the  disease  as 
that  of  Landry’s  ascending  paralysis.  Contrary 
to  expectations,  his  patient  had  improved,  and 
was  now  under  Dr.  Hall’s  care  in  a Denver 
hospital. 

Dr.  C.  A.  Ringle  read  an  exhaustive  article 
entitled  “Laryngeal  Affections  as  Related  to 
Pulmonary  Tuberculosis;”  passing  from  a con- 
sideration of  the  great  frequence  with  which 
the  pulmonary  form  is  met  compared  with  an 
active  process  in  the  larynx.  He  described  the 
gross  anatomy  of  the  larynx,  the  great  amount 
of  germ-bearing  sputa  constantly  in  contact 
with  it.  The  different  forms  of  laryngeal  in- 
volvement, exclusive  of  a tubercular  process, 
were  touched  upon.  The  prodromal  hoarseness, 
often  a significant  but  neglected  symptom.  The 
condition  of  tumefaction  and  inflammation  inci- 
dent to  every  attack  of  tuberculosis.  Finally 
the  weakness  of  the  voice  accompanied  by  the 
gradual  weakening  of  the  general  system. 
The  doctor  concluded  with  methods  of  treat- 
ment, cleanliness  by  means  of  alkaline  sprays 
for  the  simpler  cases  and  nitrate  of  silver,  ap- 
plied with  laryngeal  probe  for  those  more  se- 
vere. Discussed  by  Dr.  Church,  who  consid- 
ered that  viewing  the  number  of  cases  of  pul- 
monary tuberculosis,  it  was  surprising  that 
more  patients  did  not  appear  with  involvement 
of  the  larynx.  Improvement  was  not  to  be  ex- 
pected in  these  cases,  without  an  improve- 
ment in  the  general  health,  symptoms  could  be 
ameliorated.  For  this  he  preferred  iodine  pow- 
ders, and  electro-cautery  in  suitable  hands. 

Dr.  J.  K.  Miller  presented  the  report  of  the 
committee  on  scientific  work,  which  recom- 
mended monthly  meetings  for  this  purpose, 
about  midway  between  the  present  Society 
meetings.  Received  and  adopted.  Dr.  Church 
presented  the  report  of  the  delegation  to  the 
Denver  Society  meeting.  He  eulogized  the  Den- 
ver Society  in  that  they  gave  our  members  a 
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very  friendly  and  cordial  hearing.  They  also 
were  very  pleasant  personally.  He  regretted 
that  on  account  of  the  lateness  of  the  hour, 
the  discussion  on  the  subject  had  been  very 
incomplete.  • It  was  also  very  apparent  that 
those  to  whom  the  opposing  of  our  view's  had 
been  intrusted  had  the  matter  very  imperfect- 
ly in  hand,  as  their  replies  indicated,  touch- 
ing upon  the  manner  in  which  we  presented 
our  views  rather  than  the  matter  our  papers 
contained. 

An  invitation  w^as  read  from  Dr.  E.  Stuver, 
Secretary  of  the  Larimer  County  Medical  So- 
ciety, inviting  some  of  our  members  to  attend 
their  next  regular  meeting  and  speak  to  them 
on  Medical  Legislation.  Dr.  Call  was  appointed 
by  the  meeting  to  attend  their  request,  power 
being  granted  him  to  add  to  his  numbers. 

The  names  of  Drs.  1.  E.  Raymond  and  O.  F. 
Broman  were  given  to  the  Censors  for  report. 
Before  adjournment  the  executives  were  grant- 
ed full  power  to  arrange  for  an  open  meeting  of 
the  Society  if  they  deemed  such  best  and  in 
the  Society’s  interests.  CHARLES  B.  DYDE, 

Secretary. 


RESOLUTIONS. 

Cripple  Creek,  Colo.,  March  1,  1906. 

Dear  Sirs — At  a meeting  of  the  Teller  County 
Medical  Society,  held  February  22,  1906,  the 
following  resolutions  were  adopted  and  signed 
by  every  practicing  physician  in  Teller  county: 

Whereas.  In  consideration  of  the  time,  skill 
and  care  necessary  for  an  examination  of  life 
insurance,  w^e  deem  that  the  fee  of  five  dollars 
($5.00)  is  a fair,  reasonable  and  just  charge 
for  such  examination;  therefore,  be  it 

Resolved.  That  on  and  after  April  1,  1906, 
each  and  every  member  of  the  Teller  County 
Medical  Society  shall  not  make  any  examina- 
tions for  old  line  life  insurance  companies  for 
less  than  the  sum  of  five  dollars  ($5.00) ; and 
be  it  further 

Resolved.  That  such  life  insurance  compa- 
nies as  are  now^  paying  less  than  five  dollars 
($5.00)  be  notified  by  the  Secretary  that  on 
and  after  April  1,  1906,  no  regular  life  insur- 
ance examinations  wall  be  made  by  any  mem- 
bers of  this  Society  for  less  than  five  dollars 
($5.00) ; and  be  it  further 

Resolved,  That  any  member  who  violates  this 
resolution  shall  be  suspended  from  the  Society; 
and  be  it  further 

Resolved,  That  it  shall  be  unlawful  for  any 
member  of  this  Society  to  consult  with  any 
physician  so  suspended. 


We,  the  undersigned  members  of  this  So- 
ciety, hereby  agree  to  abide  by  the  terms  and 
conditions  of  this  resolution: 


J.  A.  Dunwoody, 
W.  W.  King, 


C.  C.  Fowler, 

Thos.  A.  McIntyre, 
Chas.  E.  Elliott, 

G.  E.  Van  Der  Schouw, 
R.  E.  Morris, 

Jas.  B.  Gaston, 

A.  C.  McClanahan, 
Chas.  M.  Spicer, 

A.  I.  Hayes, 

F.  B.  Meek, 

M.  A.  Robinson, 

B.  F.  Cunningham, 

W.  E.  Driscoll, 

Will  F.  Hassenplug, 
John  C.  Kitchen, 


Z.  E.  Funk, 

J.  O.  Roberts, 

T.  D.  McKown, 

J.  H.  Hereford, 
Katherine  C.  Polly, 
Raymond  St.  Clair, 
H.  G.  Thomas, 

A.  G.  Mays, 

B.  F.  Jones, 

G.  W.  Deemer, 

A.  J.  Campbell, 
Geo.  McKenzie, 
Jerome  H.  Boyd, 

J.  M.  Hally, 

John  P.  Hammill, 
M.  A.  Latimer, 


THOS.  A.  McINTYRE, 
Secretary  Teller  County  Medical  Society. 


Denver,  December  8,  1905. 

The  regular  monthly  meeting  of  the  Denver 
Clinical  and  Pathological  Society,  was  held  this 
evening  at  1427  Stout  street,  Drs.  Van  Zant, 
Hickey,  Hillkowitz,  Delehanty  and  Taussig  en- 
tertaining. In  the  absence  of  the  President,  Dr. 
Edson,  Dr.  Van  Zant,  the  First  Vice  President, 
presided.  The  records  of  the  last  meeting  were 
read  and  approved. 

The  membership  committee  reported  the  nom- 
ination of  Dr.  F.  Gregory  Connell  of  Salida,  for 
honorary  membership,  and  on  ballot  Dr.  Con- 
nell w'as  unanimously  elected.  Dr.  Connell  is 
a graduate  of  Rush  Medical  College,  1896,  serv- 
ing as  interne  in  the  Alexian  Brothers’  Hospital, 
and  as  assistant  to  the  late  Christian  Fenger, 
as  Lecturer  on  Surgery  and  Demonstrator  of 
Pathology,  College  of  P.  & S.,  Chicago,  also  as 
Adjunct  Professor  of  Surgery  in  the  same  in- 
stitution, and  is  at  present  Surgeon  to  St.  Vin- 
cent’s Hospital,  Leadville,  and  to  the  D.  & R. 
G.  R.  R.  Hospital,  Salida.  His  list  of  publica- 
tions comprise  tw^enty  in  number.  He  holds 
membership  in  the  Chicago  Medical  Society, 
the  Chicago  Academy  of  Medicine,  the  Western 
Surgical  and  Gynecological  Association,  and 
also  the  State  and  National  Associations. 

Dr.  Packard  presented  a patient  of  five  years, 
showing  the  results  of  operation  for  double 
club  foot,  by  the  open  incision,  supplemented 
by  forcible  correction  of  the  left,  and  remon- 
val  of  the  astragalus  in  the  right.  The  feet 
are  now  in  good  anatomical  position,  and  the 
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boy  is  learning  to  walk.  Discussed  by  Dr. 
Wetherill. 

Dr.  Levy  presented  (1)  case  of  webbed  vocal 
cords,  the  web  involving  about  one-third  of 
the  vocal  bands,  and  was  anomalous  in  that  no 
symptoms  were  produced,  and  although  the 
patient  was  a singer  and  preacher,  there  was 
no  effect  on  the  voice.  (2)  Case  of  male  with 
sore  throat  for  two  months.  Inspection  re- 
vealed a marked  ulcero-membranous  involve- 
ment of  the  posterior  pharyngeal  wall  chronic 
in  character.  There  was  no  constitutional  dis- 
turbance and  no  specific  history.  Examination 
for  bacilli  showed  none  present  except  common 
micro-organisms.  The  diagnosis  was  that  of 
Vincent’s  Angina  as  described  by  Vincent  in 
1880,  and  is  not  affected  by  treatment  of  any 
kind.  Discussed  by  Drs.  Van  Zant  and  Taussig. 

Dr.  Hickey  presented  a patient  of  44  years, 
male,  malarial  history,  yellow  fever  some 
years  later,  and  becoming  tubercular  in  1897, 
no  emaciation  nor  jaundice  or  pain,  heart  and 
lungs  now  negative,  no  alcoholic  history.  The 
spleen  is  much  enlarged,  also  the  liver,  which 
extends  to  a point  three  inches  below  the  um- 
bilicus and  a hand’s  breadth  to  the  left  of  the 
m.edium  line.  Diagnosis,  Hanot’s  Chronic  Hy- 
pertrophic Cirrhosis.  Discussed  by  Drs.  Hall 
and  Van  Zant. 

Dr.  Hall  presented  specimens,  which  were 
demonstrated  by  Dr.  ’ Arndt,  of  (1)  Aortic 
aneurism  unruptured,  death  by  suffocation.  (2) 
Heart  muscle  showing  changes  due  to  peri- 
carditis to  the  mediastinitis,  the  infiammation 
spreading  gradually  from  the  pericardium  to 
the  mediastinum.  Discussed  by  Drs.  Sewall 
and  Freeman.  Dr.  Childs  exhibited  an  X-ray 
photograph  of  the  aneurism,  and  Dr.  Levy  dis- 
cussed the  good  results  of  tracheotomy  for  re- 
lief of  the  dyspnoea  in  cases  of  aneurism. 

Dr.  Sewall  discussed  the  symptomatic  indica- 
tions for  venesection  and  considered  the  phy- 
siology and  pathology  of  conditions  demanding 
such  treatment. 

Dr.  Sol  G.  Kahn  of  Leadville,  expressed  his 
pleasure  at  being  present,  and  thanked  the  So- 
ciety for  its  hospitality. 

Dr.  Hillkowitz  reported  the  case  of  a male 
of  42  years,  complaining  of  rectal  pain.  The 
first  examJnation  was  negative,  but  a second 
examination  revealed  an  abscess  which,  upon 
opening,  gave  an  urinary  odor,  followed  by  sep- 
sis edema  of  the  scrotum  extending  to  the 
abdomen,  the  urine  infiltrating  the  tissues.  De- 
lusions and  death.  Autopsy  disclosed  a rupture 
of  the  urethra.  Discussed  by  Dr.  Freeman,  who 


operated  the  case,  who  stated  the  abscess  to 
have  been  due  to  stricture. 

Dr.  Bergtold  reported  the  case  of  a male 
afflicted  with  tuberculosis,  who  was  suffering 
with  mercurial  stomatitis  due  to.  the  use  of 
“Bromo-Quinine  Laxative.”  Discussed  by  Drs. 
Taussig  and  Levy. 

Dr.  Pershing  reported  the  case  of  a miner, 
who,  a few  days  after  the  sudden  stoppage  of 
a cage  while  descending  a shaft,  became  af- 
flicted with  talipesequino  varus,  with  contract- 
ures. Under  chloroform  the  contractures  were 
reduced,  and  the  foot  symptoms  disappeared 
under  suggestive  treatment.  The  patient  then 
complained  of  his  hip,  and  on  examination  the 
free  movement  of  the  head  of  femur  in  the 
acetabulum  was  found  to  be  due  to  snapping  of 
the  muscles  induced  by  the  hysterical  condition. 
Discussed  by  Dr.  Packard. 

Dr.  Kleiner  reported  the  case  of  a female  of 
19  years,  supposed  to  have  suffered  from  yeast 
disease,  or  yeast  fungus,  and  cited  an  article 
on  the  subject  in  a recent  number  of  American 
Medicine. 

Dr.*  Perkins  reported  the  case  of  a miner  in- 
jured by  a stone  striking  him  over  the  bladder. 
When  seen  the  abdomen  was  filled  and  dis- 
tended and  tissues  infiltrated,  pulse  rapid.  He 
was  placed  in  Fowler’s  position  and  a retention 
catheter  introduced  and  anti-strepcoccic  serum 
administered.  Urine  to  the  amount  of  a gal- 
lon was  passed  during  the  night.  A mass  in 
right  side  appeared  two  weeks  later,  which 
was  opened  and  a quantity  of  stale  urine  and 
pus  evacuated,  later  abscesses  on  both  thighs 
were  opened.  Recovery.  (2)  Child  four  months 
old,  with  intussusception  of  ilium  into  cecum, 
and  ascending  colon  to  transverse  colon.  Re- 
duction was  accomplished  to  within  six  inches 
of  the  ileo-cecal  valve,  and  a resection  of  six 
inches  of  the  colon  and  small  intestine  re- 
spectively was  done.  Death.  Discussed  by  Dr. 
Craig,  who  also  reported  a case  of  general 
peritonitis,  due  to  a kick  by  a horse,  with  the 
formation  of  a large  fecal  abscess  in  the  right 
side.  (2)  Case  of  intussusception. 

With  a few  remarks  from  Dr.  Blaine  apropos 
of  the  recent  remarks  of  Dr.  Houghton  on  the 
subject  of  Medicine  vs.  Christian  Science,  the 
Society  adjourned.  Members  present,  26.  Vis- 
itors 4.  Respectfully  submitted, 

Denver,  January  12,  1906. 

The  regular  monthly  meeting  of  the  Denver 
Clinical  and  Pathological  Society  was  held  this 
evening  in  the  Jackson  building,  Drs.  Hall,  Wax- 
ham,  Hopkins,  McNaught  and  Blaine  enter- 
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tainiiig.  Dr.  Edson,  the  President,  presiding. 
The  reading  of  the  records  of  the  previous  meet- 
ing were  omitted. 

Dr.  Wetherill  exhibited  the  ruptured  tube  of 
an  ectopic  gestation,  also  the  appendix  from 
the  same  case.  Pregnancy  in  this  case  had 
followed  dilatation  of  the  uterus  for  that  pur- 
pose. At  time  of  rupture  the  urine  was  found 
to  contain  indican,  acetone,  and  diacetic  acid, 
with  small  amount  of  albumin.  Discussed  by 
Dr.  Freeman. 

Dr.  Levy  exhibited  a specimen  of  cancer  of 
the  esophagus  from  a male  of  70  years,  dura- 
tion of  the  disease  two  years.  Discussed  by 
Dr.  Childs,  who  also  showed  a skiagram  of  the 
mass  in  situ.  Dr.  Childs  also  exhibited  a renal 
calculus  from  the  kidney,  and  a skiagram  of 
same.  (3)  Skiagram  of  a chest  showing  peri- 
carditis. Discussed  by  Drs.  Hall  and  Whitney. 

Dr.  Stover  exhibited  a specimen  of  cutaneous 
horn  from  the  glans  penis. 

Dr.  Craig  exhibited  a metal  button  of  the 
size  of  a quarter  dollar,  removed  from  the 
esophagus  by  an  esophagotomy.  Discussed  by 
Dr.  Levy,  who  called  attention  to  the  great  merit 
of  Killian’s  method  of  examining  the  bronchi 
with  the  bronchoscope. 

Dr.  Freeman  reported  the  case'of  a male  of 
50  years,  who  suffered  from  hemorrhage  from 
one  kidney  for  one  year.  The  kidney  was  de- 
capsulated  and  the  bleeding  ceased.  Two  years 
later,  after  unusual  effort,  the  bleeding  recur- 
red, and  segregation  of  the  urine  showed  it  to 
come  from  the  same  kidney  previously  oper- 
ated, and  examination  of  the  urine  showed  in- 
testinal nephritis  of  both  kidneys.  The  bleed- 
ing kidney  was  decapsulated  a second  time, 
when  it  was  noticed  that  the  blood  vessels  had 
grown  to  the  capsule,  which  was  thick  and 
fibrous  and  adherent  to  every  part,  but  detached 
with  ease  and  with  a good  deal  of  bleeding; 
complete  relief  following  the  second  operation. 
Discussed  by  Dr.  McNaught  and  the  President. 

Dr.  Moleen  reported  a case  of  paresis  present- 
ing unusual  symptoms,  in  a male  of  67  years, 
family  history  negative,  well  till  five  years  ago, 
then  twiching  of  the  muscles,  etc.,  with  trophic 
disturbance  of  the  fifth  nerve.  Discussed  by 
Dr.  Pershing,  who  thought  the  lesion  was  on 
the  right  side  of  pons,  and  probably  due  to  a 
growth  of  some  kind. 

Dr.  Hill  reported  a case  of  barometric  neuro- 
sis in  a male,  heart  negative  with  high  blood 
pressure,  who  suffered  with  tachycardia  before 
storms.  Bromides  and  cold  water  applications 
gave  relief.  Discussed  by  Dr.  Black. 
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Dr.  Levy  reported  the  case  of  a woman  who 
had  taken  no  solid  food  for  18  years  because 
of  a supposed  esophageal  stricture.  Dr.  Levy 
had  no  difficulty  in  passing  the  largest  bougee 
after  cocaine  at  the  first  trial.  With  sugges- 
tive treatment  of  the  hysterical  aphonia,  and 
meat  diet,  the  patient  is  doing  well.  Discussed 
by  Dr.  Pershing,  who  considered  the  trouble 
due  to  the  loss  on  the  part  of  the  patient  of 
the  idea  that  it  was  possible  to  swallow  certain 
kinds  of  food. 

Dr.  Sewall  reported  a case  of  appendicitis 
presenting  symptoms  of  right  chest  trouble, 
with  dullness  down  middle  axilla  to  fifth  space, 
then  following  lower  liver  dullness.  The  intro- 
duction of  a needle  in  the  sixth  space  was  fol- 
lowed by  pus.  Resection  of  seventh  rib  dis- 
closed no  pus,  and  it  was  decided  that  the  ab- 
scess was  subphrenic. 

Dr.  Pershing  reported  a case  of  brain  tumor 
with  the  following  history:  The  patient,  a 
male  of  29  years,  had  exhibited  some  years  ago 
a slight  mental  defect.  About  28  months  ago,^ 
while  acting  as  a railroad  brakeman,  he  was 
struck  by  an  iron  bar  on  the  right  side  of 
the  head,  and  a protrusion  of  the  right  eye 
noticeable  before  the  accident,  became  more 
marked.  Eighteen  months  later  intense  head- 
aches with  right  optic  neuritis  occurred,  with 
moderate  involvement  of  the  left,  hearing  and 
speech  good  as  usual,  no  defect  in  sensibility, 
acuity  and  field  of  vision  good,  with  no  neuro- 
logical symptoms  localizing  the  tumor  mass. 
Iodide  of  potassium  and  mercurial  inunction 
were  employed  with  but  temporary  improve- 
ment. The  X-ray  revealed  nothing  but  a 
shadow  in  the  right  orbit.  On  opening  the 
skull,  it  was  found  to  be  extremely  thin,  with 
no  pulsation  of  the  presenting  mass,  which 
proved  to  be  a large  glioma  of  the  right  frontal 
lobe  which  could  not  be  removed.  Death  in 
one  week.  Discussed  by  Drs.  McNaught  and 
Hopkins. 

Dr.  Waxham  reported  a case  of  edema  of 
the  throat,  following  the  drinking  of  hot  water 
from  the  spout  of  a tea-kettle  by  a boy  of 
four  years.  Tracheotomy  was  done,  but  sepsis 
appeared  in  three  days  and  death  occurred  from 
septic  broncho-pneumonia  on  the  fifth  day. 

Dr.  Lyman  reported  a case  of  a woman  suf- 
fering for  some  time  with  epigastric  pain  and 
vomiting  of  blood.  Operation  disclosed  the 
gall  bladder,  tissues  and  ducts  firmly  adherent. 
Drainage  w’as  established  with  complete  relief 
from  the  pain.  After  leaving  the  hospital  the 
pain  and  vomiting  returned,  and  two  months 
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subsequently  a second  operation  with  suture 
anastomosis  of  gall  bladder  to  intestines  was 
done  with  permanent  relief. 

Dr.  Whitney  reported  the  case  of  a primipara 
of  ten  weeks  since  labor,  with  absolutely  no 
secretion  in  well  formed  breasts.  (2)  Woman 
of  67  years  with  ulcer  of  the  leg  for  many 
years;  the  last  five  of  which  the  ulcer  had  not 
closed,  treated  with  “Tinner’s  zinc  blue,”  com- 
posed of  zinc  oxide  and  gelatine  aa  20  cc, 
glycerine  and  water  aa  80  cc,  the  whole  form- 
ing a paste  which  is  warmed  in  a water  bath 
before  applying.  The  ulcer  is  first  dressed  with 
sufficient  gauze  to  fill  the  depression  caused 
by  the  ulcer  and  the  paste  then  applied  from 
the  toes  to  the  knee.  A crinoline  layer  is  then 
put  on  over  this,  then  another  application  of 
the  paste,  and  so  on  until  several  successive 
layers  of  the  crinoline  and  the  paste  have  been 
applied. 

The  President,  Dr.  Edson,  reported  the  case 
of  a woman  in  the  hospital  for  dysentery,  who 
returned  a second  time  for  treatment,  death 
occurring  in  two  weeks.  At  autopsy  it  was 
found  that  the  anterior  part  of  the  colon  was 
missing,  the  small  intestine  being  walled  off, 
the  upper  part  of  rectum  being  complete  for 
only  a finger’s  breadth,  the  rest  bloody  and  cov- 
ered with  red  and  black  ulcers. 

The  Society  then  adjourned.  Members  pres- 
ent, 33.  Visitors  8.  Respectfully  submitted, 
F.  W.  KENNEY,  Secretary. 


THE  COLORADO  OPHTH ALMOLOGICAL  SO- 
CIETY. 

January  20,  1906. 

The  January  meeting  occurred  at  Dr.  C.  E. 
Walker’s  .office,  Denver.  Attendance,  13  mem- 
bers. 

Dr.  W.  C.  Bane  exhibited  a case  of  unusual 
retinal  irregularity  of  surface,  thought  to  have 
been  produced  by  a slight  detachment;  and 
reported  a deep  orbital  abscess  with  proptosis 
of  three-fourths  of  an  inch. 

Dr.  Walker  showed  a case  of  trachoma  in 
which  he  had  expressed  granulations  with 
good  effect. 

Dr.  Melville  Black  presented  a case  of  com- 
plete detachment  of  the  retina,  with  blindness 
of  three  months’  duration,  thought  to  be  due 
to  a subretinal  growth. 

Dr.  G.  F.  Libby  showed  a case  of  interstitial 
keratitis  of  unusual  features,  the  fellow  eye 
having  recovered  from  a typical  attack  in  the 
previous  year,  under  “mixed  treatment,”  which 
had  modified  the  second  attack. 


Dr.  F.  R.  Spencer  reported  slight  central 
corneal  opacities  in  a case  of  syphilitic  in- 
fection of  two  years’  standing,  which  had  not 
received  specific  treatment  for  the  previous 
nine  months.  These  opacities  were  fast  dis- 
appearing under  inunctions  of  mercury  and  in- 
ternal administration  of  potassium  iodide. 

Dr.  D,  A.  Strickler  exhibited  a case  of  optic 
neuritis  associated  with  epileptoid  seizures. 
The  high  frequency  current  had  been  used  and 
the  neuritis  had  improved  and  vision  had  re- 
turned to  normal. 

Drs.  Black,  Strickler,  Davis  and  Patterson 
reported  cases  in  which  they  had  observed  im- 
proved vision  which  had  held  from  four  months 
to  t>vo  years,  following  the  use  of  the  high 
frequency  current. 

Dr.  Edward  Jackson  reported  two  cases  of 
feigned  monocular  blindness,  and  his  methods 
of  detecting  the  same,  one  of  which  was  use 
of  a mydriatic. 

Dr.  E.  W.  Stevens  exhibited  a piece  of  steel 
removed  from  the  eye  with  the  Hirschberg  mag- 
net, and  reported  the  case. 

Dr.  Black  reported  recent  experiences  with 
the  operation  for  extirpation  of  the  lacrimal 
sac.  Discussed  by  Dr.  Stevens.  ^ 

Dr.  F.  A.  Davis  reported  a case  of  double  I 
leucoma,  said  to  be  due  to  use  of  the  X-ray. 

Dr.  John  R.  Robinson  of  Colorado  Springs  I 
was  elected  to  membership.  * 

After  full  discussion,  it  was  | 

Resolved,  That  this  Society  condemns  the  | 
giving  of  commissions  by  oculists  in  return  for 
patients  referred  to  them,  and  receiving  com- 
missions from  opticians  who  furnish  glasses  I 
to  their  patients.  1 

February  17,  1906. 

The  Society  met  with  Dr.  Melville  Black, 
Denver.  Attendance,  15  members  and  one 
guest. 

Dr.  E.  R.  Neeper  of  Colorado  Springs  pre- 
sented a case  of  old  powder  burn  of  the  sclera, 
with  choroidal  atrophy  resulting,  and  with  a 
recent  hemorrhage  into  the  vitreous.  The 
blood  was  absorbing  and  vision  rapidly  re- 
turning. 

Dr.  Black  showed  a case  of  monocular 
retinal  pigmentation  with  atrophy  of  the  retina  ^ 
and  optic  nerve;  also  a case  of  a minute  par- 
ticle of  copper  in  the  eye,  formerly  suspended 
in  the  vitreous  (as  witnessed  by  members 
formerly),  but  now  sunk  out  of  sight.  The 
vitreous  is  clear  and  vision  normal. 

Dr.  Bane  presented  a corneal  ulcer  case  _ 
which  had  been  treated  successfully  with  K 
alphozone.  H 
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Dr.  Strickler  showed  a case  of  albuminuric 
retinitis,  with  several  minute  retinal  hem- 
orrhages, in  a young  man  of  apparently  fair 
health. 

Dr.  Jackson  exhibited.  (1)  congenital  dislo- 
cation of  both  lenses;  (2)  recent  removal  of 
steel  from  the  vitreous  by  a magnet;  (3)  recent 
extirpation  of  a melanotic  sarcoma  deeply  im- 
bedded in  the  palpebral  conjunctiva. 

Dr.  G.  H.  Strader  reported  a case  of  steel 
in  the  eye,  recently  removed  with  a magnet. 

Dr.  D.  H.  Coover  showed,  a case  of  uveitis 
(previously  reported)  that  had  improved  under 
subconjunctival  saline  injections,  light  percep- 
tion and  ability  to  count  fingers  in  part  of 
the  field  of  vision  having  returned. 

Dr.  Boyd  reported  two  cases  of  copper  in 
the  eye,  which  he  has  under  observation. 

Dr.  F.  A.  Davis  read  a paper  on  Recent  Dis- 
coveries in  Perimetry,  based  upon  the  work 
of  Eluropean  oculists. 

GEO.  F.  LIBBY,  Secretary. 


CORRESPONDENCE 


To  the  Secretaries  of  County  and  District  So- 
cieties: 

Gentlemen — You  will  confer  a great  favor 
upon  the  Secretary  of  the  State  Society  if  you 
will  report  promptly  upon  each  new  member 
elected,  or  upon  resignations,  those  dropped, 
reinstated  or  suspended.  You  have  been  fur- 
nished with  blank  cards  for  this  purpose.  Sev- 
eral societies  in  the  state  have  not  been  heard 
from  since  September  of  last  year,  and  it 
will  be  considered  by  me  a great  favor  if 
local  secretaries  who  have  not  reported  will 
do  so  upon  any  changes  which  have  taken 
place  since  that  date.  Several  societies  have 
not  reported  the  ofldcers  elected  for  this  year. 
It  is  also  desirable  that  I should  have  this  in- 
formation as  soon  as  possible  after  the  elections 
are  held. 

As  you  are  aware,  the  American  Medical  As- 
sociation is  getting  out  a directory  of  physi- 
cians of  the  United  States,  which  is  to  be  the 
most  complete  thing  of  its  kind  ever  pub- 
lished. They  are  unable  to  send  men  out 
to  obtain  information  and  are  depending  upon 
correspondence  to  obtain  the  names  and  de- 
sired information  of  every  physician  in  this 
country.  They  are  writing  me  constantly,  and 
I have  given  them  all  the  information  it  has 
been  possible  to  give.  Every  member  in  the 
State  Society  has  his  name  placed  in  this 


directory  in  bold  faced  type.  The  only  means 
the  American  Medical  Association  has  of  know- 
ing w'ho  are  members  of  the  State  Society  is 
through  the  reports  of  the  secretaries  of  the 
State  Societies,  and  the  only  means  I have 
of  knowing  the  full  membership  of  our  State 
society  is  through  prompt  reports  of  the  secre- 
taries of  our  local  Societies.  Very  respectfully 
yours,  MELVILLE  BLACK. 


Medico-Legal  Society,  Office  of  President,  No. 

39  Broadw'ay.  New^  York,  January,  1906. 

To  the  Fellow's  of  the  Medico-Legal  Society; 
and  all  Students  of  Forensic  Medicine: 

The  ofiicers  of  the  International  Medical  Con- 
gress, at  Lisbon,  have  cabled  me,  requesting 
that  I organize  an  Auxiliary  Committee  to  se- 
cure contributions  to  the  Medico-Legal  Sections 
of  that  Congress,  viz.:  Sections  14,  15,  16  and 
17;  embracing  Medico-Legal,  Military,  Naval 
and  Railw'ay  Surgery,  Hygiene  and  Epidemiolo- 
gic, I delay  the  December  number  to  an- 
nounce, that  notwithstanding  the  time  is  so 
short,  I will  make  the  effort,  and  I ask  all 
our  fellow’s  and  students  of  these  subjects  to 
send  to  me  at  once,  the  titles  of  such  papers 
as  they  will  contribute,  and  send  the  completed 
papers  later.  They  will  be  written  in  our  own 
language,  or  in  French,  German  or  Spanish. 

The  American  press,  lay  and  medical,  will 
pleace  give  this  notice  publicity, 

CLARK  BELL, 

President  Medico-Legal  Society. 


NEWS  NOTES. 

The  La  Junta  Sanitarium  Association  (incor- 
porated) has  opened  a new  hospital.  It  is  in 
a modern  new’  10-room  brick  house,  and  the 
opening  is  more  than  satisfactory  to  its 
promoters.  Four  patients  in  the  first  forty- 
eight  hours  is  an  encouraging  beginning.  It 
is  managed  by  a board  of  nine  directors,  all 
of  whom  are  regular  physicians.  Our  citizens 
have  taken  hold  of  the  matter  in  splendid 
shape;  scarcely  a business  man  in  town  turn- 
ing us  down  w’hen  approached  to  purchase 
stock.  The  ladies  are  very  active  in  helping 
out.  They  have  furnished  three  private  rooms, 
and  give  promise  of  unlimited  assistance  in 
the  future.  Several  of  the  orders  in  town 
have  taken  stock,  and  the  Elks  have  furnished 
a room  splendidly.  La  Junta  has  needed  a hos- 
pital for  a long  time,  and  it  is  very  proud  of 
the  splendid  beginning.  The  association  hopes 
to  build  a hospital  of  its  own  in  the  near 
future.  A.  L.  STUBBS. 
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A Text-Book  of  the  Practice  of  Medicine  for 
Students  and  Practitioners.  By  Hobart 
Amory  Hare,  M.  D.,  B.  Sc.,  Professor  of 
Therapeutics  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia;  Physician  to  the  Jef- 
ferson Medical  College  Hospital.  Illustrated 
with  129  engravings  and  10  plates  in  colors 
and  monochrome.  Lea  Brothers  & Co.,  Phil- 
adelphia and  New  York.  1905. 

While  a new  text-book  of  medicine  has  not 
been  one  of  the  crying  needs  of  the  last  year, 
there  is  a freshness  and  individuality  about 
Dr.  Hare’s  volume  which  will  insure  it  a warm 
welcome.  The  book  is  marked  by  the  well- 
known  qualities  of  all  of  the  author’s  writings — 
vivacity,  clearness  of  statement,  and  a direct- 
ness which  are  peculiarly  his  own.  There  is  an 
unusual  absence  of  the  too  common  sense  of 
compilation  seen  in  many  recent  text-books. 
The  sections  on  pathology  are  sufficient  to  give 
the  student  a comprehension  of  the  process, 
and  the  clinical  picture  is  clearly  portrayed. 
The  sections  devoted  to  treatment  are  particu- 
larly pleasing  in  this  time  of  dubious  nihilism. 
They  are  not  theoretic,  but  practical,  positive, 
and  confident,  and  bear  the  direct  personal  im- 
press of  the  author,  giving  the  reader  the 
sense  that  the  remedial  measures  advocated 
are  the  result  of  experience,  and,  in  the  au- 
thor’s hands,  at  least,  of  proven  worth.  They 
are  withal  simple  and  rational.  It  is  such  qual- 
ities v/hich  are  needed  in  a text-book  for  be- 
ginning ^-cudents,  and  which  far  outweigh 
greater  completeness  of  detail  and  less  dog- 
matic suggestions. 

The  English  is  rather  slipshod  in  places,  but 
the  volume,  as  a whole,  is  a good  presentation 
of  the  present  state  of  medical  knowledge,  and 
the  book  will  deserve  its  probable  very  large 
success.  C.  E.  E. 


Berg’s  Surgical  Diagnosis.  A Manual  of  Sur- 
gical Diagnosis.  For  Students  and  Prac- 
titioners. By  Albert  A.  Berg,  M.  D.,  Adjunct 
Attending  Surgeon  to  Mt.  Sinai  Hospital, 
New  York.  In  one  12mo  volume  of  543  pages 
with  215  engravings  and  21  full-page  plates. 
Cloth.  $3.25,  net.  Lea  Brothers  & Co.,  Pub- 
lishers, Philadelphia  and  New  York. 

In  this  small  volume  Dr.  Berg  has  present- 
ed the  broad  subject  of  surgical  diagnosis  in  a 
concise  yet  comprehensive  manner.  The  book 
is  complete,  accurate  and  fully  up-to-date. 


Especially  noteworthy  are  the  chapters  on 
Renal  Diseases  and  Diseases  of  the  Bones;  the 
significance  of  the  appearance  of  the  ureteral 
orifices  in  disease  of  the  kidney  is  well  brought 
out  and  illustrated.  Differental  Diagnosis  is 
tersely  yet  thoroughly  presented.  The  engrav- 
ings and  full-page  plates,  from  such  well-known 
authorities  as  Von  Bergman,  Von  Bruns,  Albert 
and  others,  aptly  illustrate  the  text,  and  on 
the  whole  the  book  is  well  worth  careful  study 
by  both  the  student  and  practitioner.  A.  S. 


Physical  Diagnosis,  Including  Diseases  of  the 

Thoracic  and  Abdominal  Organs.  By  Egbert 

La  Fevre.  Second  edition. 

The  scope  of  this  work  embraces,  first,  a brief 
but  thorough  account  of  the  topographical  and 
relational  anatomy  of  the  chest  and  abdominal 
organs,  including  their  large  blood-vessels; 
second,  the  different  means  of  physical  exam- 
ination of  the  lungs,  normal  and  diseased;  third, 
the  same  features  of  the  heart;  fourth,  of  the 
blood-vessels;  fifth,  of  the  abdominal  viscera. 
Of  these  subdivisions,  the  chapters  on  Diseases 
of  the  Heart  and  Blood-Vessels  are  especially 
clear  and  valuable.  For  a work  so  small  as 
this,  the  large  number  of  engravings,  102,  and 
16  plates,  is  notable.  Most  of  them  are  orig- 
inal and  pertinent  to  the  text.  A considerable 
number  of  skiagrams  is  produced  in  the  clos- 
ing chapter  to  show  the  possibilities  of  this 
newer  form  of  physical  examination  of  dis- 
eased conditions  of  the  thoracic  and  abdominal 
organs.  The  typography,  style  and  arrange- 
ment of  matter  conduce  to  clearness  of  con- 
ception on  the  part  of  the  reader. 

As  the  author  says  in  his  preface,  “the  scope 
of  the  work  has  been  kept  to  its  title;’’  and 
yet  in  a very  small  compass  a large  fund  of 
good  material  has  been  collected. 

Coming,  as  it  does,  from  the  hands  of  a prac- 
tical teacher  of  physical  diagnosis,  and  being 
fully  up-to-date,  this  work  is  especially  to  be 
recommended  to  the  busy  practitioner  and  stu- 
dent who  wants,  in  a summarized  form,  the  es- 
sentials of  this  subject.  C.  B.  V. 


Hygiene  and  Public  Health.  By  B.  Arthur  White- 
legge,  C.  B.,  M.  D.,  B.  Sc.,  Lond.,  F.  R.  C.  P.,  D. 
P.  H.,  Chief  Sanitary  Officer  of  the  West  Riding 
of  Yorkshire  Rivers  Board;  Medical  Officer  of 
Health  for  Nottingham;  and  Lecturer  on  Pub- 
lic Health,  Charing  Cross  Hospital  Medical 
School;  and  George  Newman,  M D.,  D.  P.  H., 
F.  R.  S.  E.,  Medical  Officer  of  Health  of  the 
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Metropolitan  Borough  of  Finsbury,  Late  Dem- 
onstrator of  Bacteriology  and  Infective  Dis- 
eases in  King’s  College,  London,  Author  of 
“Bacteriology  and  Public  Health.” 

The  present  edition  of  this  work  represents 
in  brief  the  advances  which  have  been  recentr 
ly  made  in  i>feventive  medicine,  and  which 
have  received  official  recognition.  The  duties 
and  powers  of  the  sanitary  authorities  are 
outlined  in  full,  and  will  be  found  of  service 
to  public  officials  in  general. 

The  basic  principles  which  underly  the  ap- 


plication of  this  science  are  put  forward  in  a 
clear  and  able  manner.  The  etiology  of  the 
various  infective  diseases  is  considered  at 
some  length. 

A comprehensive  review  of  the  laws  enacted 
by  parliament  on  public  health  in  general,  and 
the  by-laws  of  the  local  authorities,  lend  the 
volume  an  added  interest.  R.  G.  M. 


When  in  need  of  anything  in  their  line,  don’t 
forget  to  patronize  our  advertisers.  They  are 
all  reliable  and  ethical.  Help  those  who  help  us. 
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EDITORIAL  COMMENT 


A NEW  SCHEME. 

The  attention  of  every  member  of  the 
State  Society  is  directed  to  a copy  of  a 
letter  sent  to  the  Secretary  of  each  Con- 
stituent Society,  and  also  the  letter  of 
explanation  from  Secretary  Black. 

The  scheme  is  certainly  a departure 
from  our  old  and  long  established  custom, 
and  will  require  a test  to  prove  its  wis- 
dom. 

At  the  last  meeting  held  in  Denver  there 
were  forty-four  papers  on  the  program, 
twenty-seven  of  which  came  from  Denver, 
and  seventeen  from  outside  counties. 

Lender  the  new  apportionment  the 
Societies  outside  of  Denver  must  furnish 
twenty-three  papers,  and  it  is  up  to  them 
to  make  good. 

There  is  no  denying  the  fact  that  at 
many  previous  meetings  there  were  too 
many  papers  for  the  time  allotted  to  allow 
of  free  discussion,  and  the  new  rule  is 
intended  to  give  more  time  for.  the  latter, 
which  is  often  more  interesting  than  the 
paper. 

The  new  scheme  will  undoubtedly  ac- 
complish the  object  desired,  but  in  the 
opinion  of  the  editor,  it  would  have  been 
better  to  have  divided  the  Society  into 
as  many  sections  as  necessary,  so  that 
everyone  could  have  had  a chance  to  pre- 
sent a paper  if  he  wished,  and  still  have 
plenty  of  time  for  discussion. 

A trial  of  the  new  plan,  however,  will 
determine  its  merits,  and  should  it  prove 
a detriment  to  the  State  Society,  it  will 
certainly  drive  more  papers  into  the  Coun- 
ty Societies,  and  in  the  end  may  prove 
of  more  benefit  to  the  profession  at  large 
than  the  old  system. 


BE  PATIENT,  GENTLEMEN. 

The  editorial  ears  have  been  itching  re- 
cently because  of  murmurings  that  have 
been  wafted  from  the  lips  of  some  good 
fellows  who  think  their  papers  should 
have  been  printed  sooner,  and  one  good 
fellow  has  gone  so  far  as  to  withdraw 
his  paper  so  as  to  have  it  published  else- 
where. 

Two  years  ago  the  State  Society  voted 
to  change  from  the  old  transactions  to 
the  journal  form.  The  writer  on  that 
occasion  opposed  the  change  for  two  rea- 
sons: First,  because  the  journal  must 
cost  at  least  twice  as  much  as  the  trans- 
actions; and,  second,  under  the  old  sys- 
tem the  papers  could  be  printed,  bound 
and  distributed  within  sixty  days  after 
the  meeting,  and  no  partiality  shown  as 
to  priority. 

He  was  out-talked  and  out-voted,  and 
for  the  past,  two  and  one-half  years  we, 
in  common  with  many  other  states,  have 
had  our  own  official  organ,  and  while  man- 
aging the  editorial  rudder,  we  propose 
to  at  least  try  to  make  every  number 
equally  interesting. 

In  order  to  overcome  our  first  ob- 
jection, we  are  endeavoring  to  secure 
enough  legitimate  advertising  to  at  least 
pay  the  difference  in  cost  between  the  old 
transactions  and  the  new  scheme,  and  in 
order  to  give  our  advertisers  a square 
deal  we  must  issue  twelve  good  num- 
bers each  year. 

The  editor,  therefore,  desires  to  make 
this  appeal  to  the  loyalty  of  the  mem- 
bers of  our  State  Society,  viz. : Be  pa- 
tient, and  if  your  paper  does  not  appear 
till  the  last  issue  before  the  annual  meet- 
ing, remember  that  in  the  opinion  of  the 
editor  it  is  as  good  as  the  best,  and  there- 
fore fit  to  be  a feature  in  any  issue. 
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A SQUARE  DEAL. 

At  a joint  meeting  of  the  Denver  Coun- 
ty Medical  Society  and  the  Denver  Phar- 
maceutical Society  held  on  the  night  of 
April  3d  an  effort  was  made  to  arrive  at 
some  “community  of  interest”  plan  by 
which  prescribers  and  dispensers  could 
work  in  harmony  and  to  each  other’s  in- 
terests. For  the  time  being  the  hatchet 
was  concealed  under  the  olive  branch  and 
the  questions  agitating  the  two  societies 
were  discussed  in  a dispassionate  manner 
becoming  the  dignity  of  professional  gen- 
tlemen. From  the  medical  side  it  was 
■charged  that  the  “pill  rollers”  were  guilty 
of  the  following  offenses : Prescribing 
for  patients ; advocating  the  use  of  nos- 
trums; selling  narcotics  and  poisonous 
drugs  contrary  to  law ; substituting ; copy- 
ing without  orders;  refilling  ad  lib  when 
asked  not  to;  refilling  prescriptions  for 
neighbors  of  the  original  patient;  filling 
prescriptions  wrong  so  as  to  queer  the 
physician  with  the  patient. 

From  the  pharmaceutical  side  it  was 
charged  that  physicians  put  too  many  in- 
gredients in  one  prescription ; too  fre- 
quently prescribed  proprietary  nostrums; 
didn’t  appreciate  a good  druggist  when 
they  found  one;  too  often  supplied  pa- 
tients with  tablets  and  pills  instead  of 
writing  prescriptions  and  giving  the  dis- 
penser a chance. 

These  are  the  chief  criticisms  that  were 
advanced  pro  and  con  and  on  the  whole 
the  meeting  was  very  much  of  a love  feast. 

]Much  good,  however,  could  be  accom- 
plished along  this  line  if  both  parties 
would  practice  the  precepts  of  the  golden 
rule  and  give  each  a square  deal. 

From  a medical  viewpoint  we  believe 
that  the  remedy  for  all  of  these  complaints 
lies  within  the  hands  of  the  physicians. 

First — do  right  yourself,  then  request 
the  druggist  to  do  as  you  wish  him  and 
don’t  allow  your  prescriptions  to  go  to 
anv  one  who  will  not  comply  with  your 
wishes. 


MEMORIAL  TO  DR.  N.  S.  DAVIS. 

Dr.  Henry  O.  Marcy  of  Boston,  Mass., 
chairman  of  the  committee  to  solicit  funds 
for  the  purpose  of  providing  a suitable 
memorial  to  the  late  Dr.  N.  S.  Davis, 
founder  of  the  American  Medical  Associ- 
ation, has  appointed  the  writer  to  repre- 
sent Colorado  in  this  undertaking. 

As  our  State  Society  does  not  meet 
until  October,  he  advises  that  an  appea' 
be  made  through  the  columns  of  Colo- 
rado Medicine.  Friends  and  admirers 
of  the  late  Dr.  Davis  will  please  send  in 
their  contributions  before  June  i,  so  that 
the  report  may  be  made  at  the  Boston 
meeting.  Respectfully,  J.  M.  Blaine. 


BE  A UTIES  OF  ELECTRICITY. 

A Denver  physician,  whose  window 
reads  “Nose,  Throat  and  Electricity,”  was 
recently  called  in  an  emergency  to  see  a 
gentleman  who  had  been  attacked  with 
apoplexy.  Not  being  a neurologist,  he 
had  to  make  the  case  fit  his  specialty,  so  he' 
informed  the  family  that  electricity  was 
the  best  treatment,  and  has  since  been 
applying  it  to  the  patient. 

The  wife,  weary  and  worn  with  watch- 
ing, fainted  from  fatigue,  and  our  accom- 
modating M.  D.  diagnosed  the  case  “ner- 
vous prostration,”  and  advised  electricity. 

After  getting  the  parents  both  startec 
on  the  electric  route,  the  rest  became  easy. 
Upon  inquiry,  he  discovered  the  young 
lady  of  the  family  suffered  from  dysmen- 
orrhoea,  and  she,  too,  was  put  on  the  same, 
treatment.  Not  content  with  three  daily 
seances  in  one  family,  he  discovered  some 
acne  spots  on  the  young  lady’s  face,  and 
persuaded  her  to  come  to  his  office  each 
day  and  bask  in  the  effulgence  of  the 
miraculous  life-giving  “rays.” 

Great  is  electricity,  and  great  is  the 
specialist  who  can  make  grist  of  every 
case  that  comes  to  his  mill. 
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THE  DUNBAR  TREATMENT  OF 
HAY  FEVER. 

By  Robert  Levy,  M.  D.,  Denver,  Colo. 

On  the  5th  of  May,  1905,  I had  the 
pleasure  of  visiting  Prof.  Dunbar  of 
Hamburg  for  the  purpose  of  investigat- 
ing and  reporting  upon  his  theory  of  the 
causation  and  his  treatment  of  hay  fever. 
Being  a sufferer  myself  and  numbering 
among  my  patients  many  colleagues,  I 
had  promised  an  exhaustive  report  of  my 
personal  investigations,  especially  in  view 
of  the  fact  that  experiments  of  many  of 
us  in  the  treatment  of  this  affection  by 
means  of  Dunbar's  remedy  had  proved 
ineffectual,  while  on  the  contrary,  the  re- 
ports of  Dunbar,  Sir  Felix  Semon, 
[Mayer,  McCoy,  Somers,  Thost,  Hirsch- 
berg,  McBride,  Loeb,  Clegg  and  others 
had  raised  our  hopes  to  expectations 
which  we  had  not  been  able  to  realize. 
Prof.  Dunbar  was  aware  of  my  skepti- 
cism and  proceeded  with  great  zest  to 
convince  me  of  the  value  of  his  theory  and 
also  show  me  the  reason  for  our  failures. 
This  paper  will  contain  the  report  of  the 
experiments  which  were  made  in  my  pres- 
ence for  the  purpose  of  proving  Prof. 
Dunbar’s  theory. 

Through  the  courtesy  of  Prof.  Dunbar 
I have  been  supplied  with  a quantity  of 
hay  fever  toxins  with  which  I had  hoped 
to  demonstrate  his  theory  bdfore  you. 
This,  however,  cannot  be  done  at  present 
owing  to  the  fact  that  conclusive  results 
can  only  be  obtained  at  a time  when  hay 
fever  is  not  prevalent,  or  in  other  words, 
during  the  winter  months ; for  were  we 
to  produce  hay  fever  symptoms  in  an  in- 
dividual at  the  present  time,  the  question 
might  arise,  were  these  symptoms  not  the 
result  of  an  actual  attack  of  hay  fever 
because  of  the  season.  It  will,  therefore, 
be  necessary  to  content  ourselves  for  the 
present  with  a relation  of  my  own  ex- 


perience and  the  experiments  made  by 
Dunbar  in  my  presence,  leaving  the  actual 
demonstrations  for  a subsequent  time. 
This  paper  will  also  be  further  weakened 
by  my  inability  to  present  the  reports  of 
my  own  clinical  observations,  for  having 
returned  to  Denver  but  a few  weeks  ago, 
any  beneficial  effect  of  treatment  might 
well  be  attributed  to  the  subsidence  of  the 
affection,  owing  to  the  lateness  of  the 
season  and  not  to  the  remedy. 

Prof.  Dunbar,  although  a graduate  in 
medicine,  does  not  devote  his  time  to 
practice.  He  was  induced  to  take  up  the 
study  of  hay  fever  largely  because  he 
was  a sufferer  himself,  as  well  as  because 
of  his  natural  scientific  training  and  oc- 
cupation. He  is  the  director  of  the  Hy- 
gienic Institute  of  Hamburg  and  is  re- 
sponsible for  many  of  the  most  recent  ad- 
vances in  bacteriology  and  sanitation. 
Xovember,  1902,  he  reported  that  he  had 
isolated  from  the  pollen  of  certain  grasses 
a toxic  substance,  which  produced  all  the 
symptoms  of  hay  fever  in  an  individual 
susceptible  to  this  affection  when  this  sub- 
stance was  applied  to  the  mucous  mem- 
brane of  the  nose  or  eye,  or  even  injected 
hypodermically.  He  states  in  his  report 
to  me  of  the  experiments  made  in  my 
presence,  that  “hay  fever  is  a toxic  dis- 
ease caused  in  susceptible  individuals  by 
a specific  poison  in  the  pollen  of  certain 
plants.”  This  poison  is  not  a mere  me- 
chanical irritant,  but  an  actual  chemical 
toxin  obtained  from  the  pollen  by  treating 
it  with  salt  and  alcohol.  A proteid  is  thus 
(obtained,  the  albumin  of  which  is  so- 
toxic  that  a 4000  of  a milligram  when  ap- 
plied to  the  conjunctiva  of  a hay  fever 
subject  produces  violent  reaction.  It  has 
also  been  recognized  that  one  individual 
is  not  always  susceptible  to  the  same  in- 
fluences in  the  production  of  hay  fever 
that  other  individuals  are.  Thus  for  ex- 
ample one  patient  suffers  from  hay  fever 
in  the  spring,  another  suffers  in  the  fall. 
One  suffers  in  this. region,  another  in  a 
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different  locality  more  or  less  remote.  It 
is  well  known  that  patients  who  have  hay 
fever  in  Europe  rarely  have  it  in  this 
country  and  vice  versa.  It  was  there- 
fore necessary  to  assume  that  different 
toxines  were  the  result  of  different  classes 
of  pollen.  Prof.  Dunbar  with  the  able 
assistance  of  his  large  staff  has  separated 
the  toxins  into  two  general  classes;  (i) 
that  which  is  the  cause  of  the  German 
hay  fever,  the  pollen  of  grasses  among 
which  is  particularly  mentioned  Indian 
corn,  and  (2)  that  which  is  the  more 
common  cause  in  America,  the  pollen  of 
rag  weed  and  golden  rod.  The  German 
hay  fever  is  apparently  of  a much  milder 
type  than  that  with  which  we  are  familiar 
and  is  probably  identical  with  the  symp- 
toms that  occur  in  our  patients  during  the 
spring  and  early  summer  months,  which 
are,  as  we  know,  very  much  milder  than 
those  which  occur  in  the  autumn. 

In  order  to  prove  the  toxic  nature  of 
hay  fever,  the  following  experiment  was 
made  : A drop  of  the  poison  of  ambrosia 
pollen  or  rag  weed  was  introduced  into 
my  right  eye.  while  a drop  of  a solution 
of  the  poison  of  Indian  corn  pollen  was 
dropped  into  my  left  eye.  In  one  min- 
ute the  right  eye  became  very  much 
reddened,  the  conjunctiva  swelled  until 
chemosis  occurred,  which  bunched  over 
the  cornea.  Tears  were  secreted  in 
abundance,  intense  itching  and  sneez- 
ing occurred,  the  nose  became  ob- 
structed and  quantities  of  mucus  were 
discharged.  Absolutely  no  effect  was 
produced  in  the  left  eye.  At  the  same 
time  the  same  experiment  was  made 
upon  a German  patient,  known  to  be  a 
hay  fever  subject,  as  well  as  upon  an  in- 
dividual who  had  never  had  hay  fever. 
The  effect  upon  the  German  patient  was 
the  reverse  of  what  it  had  been  upon  me, 
that  is  to  say,  the  eye  treated  with  the 
Indian  corn  pollen  became  reddened,  but 
to  a very  much  milder  degree,  while  the 
other  eye  treated  by  the  rag  weed  poison 


remained  absolutely  free  from  symptoms. 

_The  non-susceptible  individual  showed 
no  reaction  whatever.  Prof.  Dunbar’s 
conclusion  was  first,  that  persons  not  sus- 
ceptible to  hay  fever  did  not  react  to  the 
chemical  components  of  the  pollen  of 
plants,  and  second,  that  persons  suscepti- 
ble to  hay  fever  react  with  hay  fever 
symptoms  to  a specific  substance  contained 
in  pollen  of  certain  plants.  The  suscepti- 
bility of  all  individuals  therefore,  is  not 
uniform. 

In  continuing  the  experiments  it  was  ■ 
sought  to  prove  that  a disease  which  was 
evidently  toxic  in  character  may  be  suc- 
cessfully combated  by  a remedy  which 
is  a direct  antidote  to  the  poison.  This 
antidote  known  as  an  anti  toxin  was  ob- 
tained by  injecting  the  toxin  into  the  cir- 
culation of  animals  until  immunity  was 
produced,  when  the  serum  of  such  ani- 
mals might  be  considered  as  anti  toxic. 
Young  thoroughbred  horses  were  found 
to  be  the  'best  suited  for  this  purpose.  A 
quantity  of  the  anti  toxin  thus  obtained 
was  injected  into  my  right  eye,  producing 
a slight  amelioration  of  the  symptoms. 
The  beneficial  effect  was  not  entirely  sat- 
isfactory to  me,  and  although  Prof.  Dun- 
bar felt  that  the  result  was  good  I was 
not  relieved  from  the  symptoms  produced 
by  the  toxin  for  several  days  thereafter. 
This,  however,  can  be  readily  explained 
on  the  grounds  that  the  poison  having 
taken  a violent  hold  upon  an  unusually 
susceptible  individual  should  have  been 
combated  by  a larger  quantity  and  a Ion-  ■ 
ger  continuance  of  the  remedy. 


That  the  anti  toxin  is  a distinct  anti- 
dote to  the  toxin  was  proved  to  my  entire 
satisfaction  by  the  following  experi- 
ments : The  same  quantity  of  the  am- 
brosia poison  which  had  previously  so 
severely  affected  my  right  eye,  in  double 
the  strength,  was  mixed  with  an  equal 
quantity  of  anti  toxin  serum  and  injected 
into  the  left  eye,  which  had  resisted  the 
application  of  the  German  poison.  There 
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was  absolutely  no  reaction,  which  proved 
conclusively  the  anti  toxic  value  of  the 
.antidote.  This  antidote  has  been  called 
by  Prof  Dunbar,  Pollantin.  The  latter 
experiment  cannot  be  said  to  have  cured 
the  hay  fever  symptoms,  but  rather  to 
have  proven  the  destroying  effect  of  the 
anti  toxin  for  the  toxin.  If,  however, 
hay  fever  symptoms  artificially  or  other- 
wise produced  can  be  relieved  or  com- 
pletely cured  by  the  administration  of 
Pollatin,  we  can  then  conclude  that  it  is 
a remedy  for  this  affection.  This  of  course 
is  the  important  practical  point  that  I had 
hoped  to  be  able  to  determine,  but  up  to 
the  present  time  this  has  been  shown  to 
my  satisfaction  only  in  German  cases  and 
in  the  mild  American  cases,  those  occur- 
ing  during  the  spring  and  early  summer 
months. 

In  discussing  this  matter  with  Prof. 
Dunbar,  he  explained  the  reason  for  our 
many  failures  on  the  grounds  that  pa- 
tients suffering  from  the  specific  poison 
which  is  known  to  produce  hay  fever 
must  be  subjected  to  the  administration 
of  sufficient  anti  toxin  to  counteract  the 
effects  of  the  poison.  It  cannot  be  ex- 
pected that  an  individual  poisoned  by  a 
large  dose  will  be  relieved  by  the  admin- 
istration of  a small  quantity  of  the  anti- 
dote. The  mild  cases  require  less  anti- 
dote, the  severer  cases  require  more. 
Moreover,  recognizing  at  least  two  tox- 
ins, the  anti  toxin  of  one  cannot  be  ex- 
pected to  correct  the  poisonous  effects  of 
the  other ; and  again  it  cannot  be  expected 
that  patients  will  be  relieved  unless  dur- 
ing their  sleeping  hours  when  the  antidote 
cannot  be  applied,  they  are  protected  from 
the  continual  influence  of  the  poison. 
Great  stress  is  therefore  laid  upon  the 
necessity  of  sleeping  with  the  windows 
closed  and  upon  the  application  of  the 
anti  toxin  early  in  the  morning,  before 
subjecting  oneself  to  the  influences  of  the 
poison  and  also  during  the  time  when 
these  influences  are  operating. 


It  seems  to  me  that  theoretically  Prof. 
Dunbar  has  amply  established  his  posi- 
tion. He  has  also  established  it  firmly 
so  far  as  certain  cases  are  concerned. 
Under  his  direct  supervision  the  severe 
cases  found  in  America  during  the 
autumn  months  might  also  respond  sat- 
isfactorily to  his  treatment  and  it  re- 
mains for  us  to  follow  out  his  instruc- 
tions very  closely  before  we  may  conclude 
as'  to  the  virtue  or  worthlessness  of  his 
remedy.  Prof.  Dunbar  relates  instances 
of  individuals  carefully  closing  the  win- 
dows and  doors  but  retaining  in  their 
rooms  potted  plants  from  which  the  flow- 
ers constantly  give  off  poisonous  pollen. 
Instances  are  also  related  in  which  one  or 
two  applications  of  the  remedy  were  made 
and  negative  results  reported,  while  on 
the  other  hand  persistence  in  the  admin- 
istration of  the  remedy  and  its  proper 
dosage  resulted  even  in  severe  cases,  in 
much  amelioration  and  in  other  cases  in 
complete  cure. 

When  the  anti  toxin  for  diphtheria  was 
first  presented  to  us  it  was  thought  that 
one  or  two  doses  were  sufficient  because 
of  the  fact  that  many  cases  were  cured  in 
this  manner.  It  has  since  developed  that 
diphtheria  antitoxin  must  be  given  in 
doses  corresponding  to  the  intensity  of 
the  infection  and  if  brilliant  results  were 
reported  from  the  moderate  use  of  the 
remedy,  still  more  brilliant  results  in  ex- 
treme cases  have  been  reported  by  its 
proper  dosage. 

And  so  one  may  conclude  that  the  hay 
fever  anti  toxin  must  be  administered  in 
such  a manner  that  it  will  act  as  a distinct 
antidote,  the  dosage  being  regulated  ac- 
cording to  the  quality  and  character  of 
the  poison. 

The  experiment  which  proved  con- 
clusively the  destructive  power  of  the 
anti  toxin  over  the  toxin  when  both  were 
mixed  together  and  injected  into  my  eye 
is  evidence  of  its  value  as  a prophylactic 
remedy.  Upon  this  point  Prof.  Dunbar 
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lays  great  importance  and  it  would  ap- 
peal to  me  as  being  of  the  greatest  value 
to  us  from  a practical  point  of  view.  All 
patients  can  anticipate  their  attacks  be- 
cause of  its  fairly  regular  periodicity. 
They  should  be  urged  to  establish  an  im- 
munity by  the  assiduous  use  of  the  remedy 
for  at  least  two  weeks  prior  to  the  ex- 
pected attack.  They  should,  moreover, 
be  urged  to  increase  the  frequency  of  its 
application  the  moment  the  slightest 
symptom  arises.  They  should  also  be 
urged  to  increase  the  quantity  used  as 
well  as  the  frequency  of  its  application 
should  the  symptoms  become  suddenly 
aggravated,  or  should  they  be  sur- 
rounded by  an  increase  in  the  amount  of 
poison. 

Immediately  upon  my  arrival  in  Xew 
York  from  abroad,  hay  fever  symptoms 
began  manifesting  themselves.  I applied 
the  remedy  with  only  moderate  faithful- 
ness. At  times  my  symptoms  were  very 
intense,  at  other  times  they  were  very 
slight,  but  it  seemed  to  me  that  the  failure 
lay  more  in  my  carelessness  in  its  use  than 
in  the  remedy  itself.  'Sly  own  experience, 
which  was  confirmed  by  others,  was  that 
the  immediate  effect  upon  the  eyes  was 
exceptionally  gratifying,  while  that  upon 
the  nasal  symptoms  was  very  much  less 
satisfactory.  This  can  be  explained  by 
the  difficulty  with  which  every  portion  of 
the  nasal  cavity  may  be  treated  as  com- 
pared with  the  ease  with  which  the  eye 
may  be  treated. 

The  two  forms  in  which  Pollantin  is 
presented  to  us  is  in  liquid  and  powder 
form.  The  latter  is  very  much  more  sat- 
isfactory because  of  the  ease  with  which 
it  can  be  handled.  Its  application  to  the 
nose  should  be  made  with  care.  The 
mere  snuffing  of  a small  quantity  of  the 
powder  is  not  sufficient.  It  should  be  ap- 
plied to  every  portion  of  the  nasal  cavity 
by  means  of  a small  pocket  powder  blower. 
In  a certain  proportion  of  cases  the  nasal 
mucous  membrane  becomes  so  swollen 


that  the  powder  can  be  made  to  reach  only 
the  anterior  portion  of  the  nose.  In  these 
cases  I have  found  it  of  advantage  to  use 
some  remedy  which  Avill  cause  a tempor- 
ary reduction  of  the  nasal  stenosis,  thus 
permitting  the  application  of  the  Pollan- 
tin powder  to  every  portion  of  the  nasal 
cavities.  The  remedy  which  of  course 
appeals  to  all  of  us  in  this  connection  is 
one  of  the  suprarenal  preparations. 

One  of  my  patients,  an  unsuually  in- 
telligent and  careful  observer,  has  obtained 
conclusive  proof  of  the  value  of  this  rem- 
edy as  well  as  of  the  necessity  for  apply- 
ing it  frequently,  thoroughly  and  in  suf- 
ficient doses.  He  has  experimented  by 
using  the  remedy  immediately  before  : 
surrounding  himself  with  the  recognized  ; 
cause,  and  has  also  omitted  its  use.  He 
is  convinced  that  the  remedy  modifies 
and  has  even  in  fact  prevented  the  devel- 
opment of  the  usual  symptoms.  The  his- 
tory of  his  case,  however,  cannot  be  said 
to  be  conclusive  proof  because  the  ex-^ 
periments  were  made  within  the  last  few 
weeks,  and  as  I stated  above  this  season 
of  the  year  being  the  one  in  which  hay 
fever  naturally  declines,  is  not  the  best 
time  for  proving  the  virtue  of  a remedy. 

It  has  been  thought  that  the  unsuc- 
cessful results  obtained  in  Colorado  in 
contradistinction  to  the  successful  reports 
coming  to  us  from  the  east,  may  be  due 
to  still  another  class  of  toxins  because  of 
the  difference  in  vegetation.  In  discuss- 
ing this  matter  with  Prof.  Dunbar  he 
thought  there  might  be  something  in  this, 
and  urged  me  to  gather  pollen  of 
the  various  plants  found  in  this  section, 
from  which  he  proposes  to  extract  the 
toxin  and  make  his  experiments.  He  has 
however  shown  that  there  is  a very  de- 
cided and  close  relation  between  all  of 
the  toxins  so  that  the  anti  toxin  of  one 
may  have  a beneficial  effect  upon  the 
toxin  of  another,  but  in  this  instance  it  is 
necessary  to  use  much  larger  doses. 

The  great  boon  that  would  come  to 
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mankind  from  the  discovery  of  a specific 
for  hay  fever  cannot  be  overestimated.  Its 
extreme  importance,  however,  can  be 
realized  best  by  those  who  suffer  from 
this  affection  themselves.  If  Prof.  Dun- 
ber’s  remedy  is  truly  a remedy,  it  is  for 
us  to  accept  it.  We  cannot  discredit  it 
until  we  have  ourselves  proven  its  worth- 
lessness, and  this  cannot  be  proven  so 
long  as  we  fail  to  follow  out  every  detail 
for  its  proper  administration. 

SUMMARY. 

1st.  Theoretically  and  experimentally. 
Prof.  Dunbar’s  views  as  to  the  cause  and 
treatment  of  hay  fever  have  been  con- 
clusively proven. 

2nd.  The  practical  value  of  the  Dun- 
bar treatment  has  been  only  partially  es- 
tablished. 

3rd.  Its  value  in  German  cases  and  in 
mild  American  cases,  especially  those  oc- 
curing  in  May  and  June,  is  beyond  ques- 
tion. 

4th.  Its  value  in  the  treatment  of  se- 
vere cases,  such  as  are  represented  by 
those  occurring  in  America  during  xA.ug- 
ust  and  September,  is  still  open  to  ques- 
tion. 

5th.  Accurate  attention  to  the  follow- 
ing details  of  its  proper  administration  is 
demanded,  (a)  The  toxin  in  a given  case 
having  been  determined,  the  proper  anti 
toxin  must  ^be  administered,  (b)  Proper 
dosage  is  essential,  failure  resulting  from 
the  administration  of  too  small  as  well 
as  too  large  quantities,  (c)  It  should  be 
administered  at  sufficiently  frequent  in- 
tervals to  meet  the  exposure  of  the  pa- 
tient and  the  symptoms  produced,  (d)  It 
is  absolutely  necessary  to  protect  the  pa- 
tient from  the  influences  of  the  cause  by 
insisting  upon  having  all  windows  closed 
at  night. 

6th.  Accurate  scientific  supervision  by 
the  physician  himself  should  be  the  only 
method  of  judging  results. 


Discussion. 

Dr.  Solenberger:  It  is  perhaps  not  in  order 
to  discuss  this  paper  because  it  is  so  entirely 
original.  I think  we  ought  to  thank  the 
author  of  the  paper  and  congratulate  him  for 
the  part,  especially  the  heroic  part,  he  has 
had  in  this  experimentation,  and  it  is  hoped 
that  he  will  sacrifice  still  more  of  his  time 
in  the  pursuit  of  these  investigations.  I pre- 
sume, owing  to  the  lateness  of  the  hour,  it 
would  not  be  interesting  to  the  members  to  hear 
about  other  lines  of  treatment  which  specialists 
now  pursue  in  the  treatment  of  hay  fever,  al- 
though they  might  vary  somewhat  from  the 
methods  the  general  practitioner  generally  em- 
ploys. Until  we  know  what  the  outcome  of 
these  investigations  is,  we  should  continue  the 
method  that  has  been  fairly  successful  in  re- 
lieving our  patients.  If  there  were  time  I should 
like  to  give  you  the  method  I have  pursued; 
however,  on  account  of  the  lateness  of  the  hour, 
I will  defer  doing  so.  I want  to  say,  however, 
that  the  surgical  field  in  the  relief  of  certain 
cases  is  certainly  very  large,  and  I think  it 
will  continue  to  be  large  no  matter  what  the 
outcome  of  this  specific  treatment  will  be;  be- 
cause whether  the  case  is  a genuine  one  of 
hay  fever,  due  to  a specific  toxin,  or  a pseudo 
case,  intra  nasal  lesions  should  be  corrected. 
They  not  only  constitute  a causal  force  in  the 
pseudo  or  hay  fever  symptom-cases,  but  they 
form  a prolific  base  of  susceptibility  to  the  im- 
plantation of  the  specific  toxins. 

We  surely  welcome  any  specific  for  the  true 
type  of  this  ubiquitous  disease  and  we  trust 
the  Dunbar  treatment  will  prove  to  be  a real 
antitoxin;  but  I repeat  that  we  shall  even 
then  need  to  correct  all  pathological  condi- 
tions in  the  upper  air  passages  which  disturb 
the  normal  innervation,  the  normal  circulation 
of  blood  and  air,  and  glandular  secretions. 

In  this  way  we  often  get  brilliant  results, 
even  in  seemingly  genuine  hay  fever  cases.  A 
few  weeks  before  the  Portland  meeting  (in 
July)  I did  the  window  resection  in  three  cases 
of  deviated  septum,  two  of  which  had  hay 
fever  symptoms  in  July  and  August.  Upon  my 
return  in  September  I was  gratified  to  learn 
that  these  cases  had  had  no  hay  fever  at  all.  I 
have  had  similar  experiments  in  other  cases. 

From  among  twenty-five  cases  which  had  pro- 
nounced hay  fever  symptoms,  I selected  ten 
for  operation.  In  these  the  neurotic  element 
was  strong  with  intra  nasal  deformities  and 
more  or  less  intro-nasal  pressure.  There  was 
almost  complete  relief  in  all  for  the  following 
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season.  These  may  not  have  been  real  cases 
of  hay  fever.  A differential  diagnosis  is  occa- 
sionally difficult;  yet  now  to  give  the  Dunbar 
treatment  a fair  test  we  must  in  the  future 
differentiate  between  the  true  and  the  false 
types,  and  if  the  toxin  and  anti  toxin  theory 
works  we  can  be  more  scientific  in  the  appli- 
cation of  remedies.  The  specific  will  be  given 
to  the  true  cases  only,  while  there  will  be  no 
diminution  in  the  application  of  those  local  and 
surgical  measures  which  apparently  have 
cured  the  pseudo  cases  and  have  relieved  the 
true  types  also. 

President  Finney:  In  your  collection  of  the 
pollen  of  plants  to  send  to  Prof.  Dunbar  I 
would  suggest  that  you  send  that  of  the  Rus- 
sian thistle,  which  I think  is  the  cause  of  a 
great  deal  of  hay  fever. 

Dr.  Levy:  With  regard  to  the  surgical  treat- 
ment of  hay  fever.  Prof.  Dunbar’s  theory  has 
brought  out  the  fact  that  cases  relieved  by  sur- 
gical measures  are  not  cases  of  true  hay 
fever  ,and  consequently  are  not  relieved  by  the 
use  of  Pollantin  alone.  They  are  cases  due 
to  local  irritation  from  some  intra  nasal  deform- 
ity. Frequently  these  cases  are  associated  with 
true  hay  fever,  but  one  very  commonly  finds 
genuine  toxic  hay  fever  without  any  abnor- 
mal condition  obvious  in  the  nose.  We  may 
in  these  cases  find  a small  amount  of  hyper- 
trophy here  or  a small  spur  or  crest  there,  the 
removal  of  which  produces  no  beneficial  effect. 
The  point  is  that  hay  fever  is  a toxic  disease 
and  not  a disease  due  to  pressure  or  surgical 
lesion. 

There  are  two  preparations  of  Pollantin  upon 
the  market,  one  containing  the  anti  toxin  for 
rag  weed  and  golden  rod,  the  Pollantin  for  the 
fall  cases;  the  other  Pollantin  used  for  the 
German  cases  and  those  which  occur  in  this 
country  during  the  spring.  Replying  to  Dr. 
Espey  as  to  whether  this  remedy  had  been  tried 
and  proven  satisfactory  to  the  men  abroad,  it 
appears  that  in  all  of  the  articles  that  have 
been  published  up  to  the  present  time  there 
has  been  only  one,  by  Fink,  in  which  serious 
objections  and  negative  results  were  reported. 
At  a meeting  of  the  Berliner  Laryngologische 
Gesellschaft,  which  I attended,  a paper  by 
Wolfe  favorable  to  this  remedy  was  freely  dis- 
cussed. Several  men  opposed  the  virtue  of 
the  remedy,  but  upon  close  observation  it  was 
found  that  these  men  had  not  used  the  remedy 
to  any  extent,  that  they  had  had  no  personal 
experience  and  that  the  principal  reason  for 
the  objection  to  Dunbar’s  theory  and  treat- 


ment was  that  the  remedy  was  a proprietary 
one.  Prof.  Dunbar  has  been  severely  criticised 
because  the  chemical  firm  manufacturing  his 
remedy  has  patented  it  and  because  he  has 
a financial  interest.  Dunbar’s  explanation  is 
one  which  must  appeal  to  us  all  sooner  or 
later,  no  matter  how  ethical  we  are.  He  was 
obliged  to  protect  not  only  his  remedy  from 
a scientific  point,  but  also  from  a financial 
one  because  a substitute  very  inferior,  in  fact 
absolutely  worthless,  had  been  placed  upon 
the  market  by  another  chemical  house  and  be- 
cause he  could  not  afford  to  lose  some  $15,000 
which  he  spent. out  of  his  private  fund  in  con- 
ducting experiments  leading  to  the  perfection 
of  his  theory. 

Replying  to  Dr.  Finney,  I believe  the  Russian 
thistle  has  been  analyzed  and  its  toxin  ex- 
tracted. This  toxin  belongs  to  the  class  pro- 
ducing the  German  variety  of  the  disease. 


IMMUNITY. 

By  Wm.  C.  ]\Iitchell,  M.  D., 
Denver,  Colo. 

All  modern  ciologic  immunity  had  its 
beginning  in  the  work  of  Pasteur.  In 
1879  Pasteur  commenced  the  study  of 
chicken  cholera  and  discovered  the  etio- 
logic  agent  of  this  disease.  In  Duclaux’s 
‘‘Life  of  Pasteur”  he  relates  how  the 
studies  were  interrupted  by  the  holidays 
and  on  the  return  to  the  laboratory  nearly 
all  of  the  cultures  were  found  to  be 
sterile.^  In  attempting  to  obtain  fresh 
growths  of  these  micro-organisms  re- 
course was  had  to  bouillon  culture  and 
the  inoculation  of  chickens.  The  chick- 
ens which  were  inoculated  remained  un- 
affected and  thinking  the  material  was 
useless,  it  was  about  to  be  discarded  when 
it  occurred  to  Pasteur  to  re-inoculate  these 
chickens  with  a fresh  virulent  culture. 
To  the  surprise  of  all  this  second  virulent 
culture  left  the  animals  unaffected.  Thus 
the  secret  instinct  of  genius  had  grasped 
an  accidental  discovery  and  won  with  it 
a marvelous  victory, — a means  of  at- 
tenuating virulent  bacteria  and  of  using 
the  same  as  vaccines.  ^Methods  ,of  at- 
tenuating the  virulence  of  bacteria  were 
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soon  introduced  by  Pasteur  and  his  pu- 
pils for  anthrax,  symptomatic  anthrax, 
swine  erysipelas,  etc.,  and  in  various  mod- 
ifications the  method  of  attenuating  the 
virulence  of  bacteria  as  a means  to  im- 
munization has  been  tried  with  nearly  all 
the  pathogenic  bacteria. 

In  1882  Aletchnikoff  began  working  on 
the  theory  that  the  amoeboid  cells  of  the 
mesoderm  in  sponges  and  other  of  the 
lower  animals  were  endowed  with  digest- 
ive functions  and  that  these  functions  so 
deeply  rooted  in  the  mesodermic  elements, 
the  leucocytes,  must  play  an  important 
part  in  the  vital  phenomena  of  life.  The 
atrophy  and  disappearance  of  certain  or- 
gans in  the  larval  state  was  also  found  to 
be  due  to  these  elements.  In  the  study  of 
inflammation  when  a thorn,  e.  g.,  was 
placed  in  the  larva  of  a star  fish  it  was 
surrounded  by  these  cells. 

In  investigating  a disease  in  the  minute 
transparent  daphnia  due  to  a vegetable 
parasite  of  the  order  of  blastomycetes, 
Metchnikoff  was  able  to  observe  the  battle 
between  the  invading  parasite  on  the  one 
hand  and  the  leucocytes  on  the  other. 
From  these  studies  he  evolved  his  well 
known  theory  of  phagocytosis,  which 
means  that  certain  motile  white  cells  of 
mesodermic  origin  in  accordance  with 
their  ancient  role  as  digestants,  attack, 
englobe  and  digest  such  foreign  elements 
as  make  their  way  into  the  blood  and 
lymph  streams  of  the  system.  Their 
function  is  also  to  a considerable  extent 
one  in  the  resorption  of  extravisated 
blood  and  in  ridding  the  system  of  de- 
composing cells.  Some  of  the  fixed  cells 
of  the  pulp  of  the  spleen,  the  lymphatic 
ganglia  and  the  omentum  are  enabled  to 
extend  the  protoplasm  and  act  as  fixed 
phagocytes.  This  theory  has  met  with 
much  opposition,  but  has  been  defended 
by  Metchnikoff  with  such  indominitable 
energy,  ability  and  resourcefulness  that 
the  history  of  modern  immunity  has 
largely  to  do  with  the  vicissitudes  of  this 


theory.  The  discovery  of  chemiotaxis  or 
cellular  attraction  and  repulsion  by  the 
botanist  Pfeffer  and  its  extension  by 
]^Ietchnikofif  to  his  theory  of  phagocytosis 
is  one  of  the  bases  of  his  doctrine,  e.  g.,. 
if  an  intra-peritoneal  injection  of  strepto- 
cocci is  made  in  the  guinea  pig  a leuco- 
cytosis  takes  place  but  the  leucocytes 
avoid  the  streptococci,  negative  chemio- 
taxix.  -If  the  animal  is  treated  with  a po- 
tent anti-streptococcus  serum  and  the  in- 
jection then  made  there  is  not  only  a leu- 
cocytosis  but  a phagocytasis  with  result- 
ing destruction  of  the  streptococci, — pos- 
itive chemiotaxis. 

The  humoral  theory  of  immunity  was 
founded  by  Fodor,  Xuttal  and  Buchner 
working  with  the  blood  or  serum.  Buch- 
ner applied  the  term  alexin  to  the  anti-bac- 
terial substance  which  was  found  in  the 
sferum.  He  regarded  the  alexins  as  sim- 
ple substances  of  unstable  composition 
easily  destroyed  by  heat  and  chemicals 
and  even  disappearing  entirely  with  time 
from  the  serum.  The  bacteriacidal  power 
of  many  of  these  alexins  was  increased 
during  immunization ; they  were,  how- 
ever, identical  with  the  substances  occur- 
ing  in  non-immunized  serum. 

Behring  next  gave  his  wonderful  anti- 
toxins of  tetanus  and  diphtheria  to  the 
world  and  Ehrlich  had  commenced  the 
study  of  toxins  with  a view  to  elucidating 
the  mechanism  of  antitoxin  immunity. 

The  next  great  advance  in  immunity 
was  due  to  Pfeiffer.  He  immunized 
guinea  pigs  against  the  cholera  spirillum 
and  when  the  immunity  was  accomplished 
it  was  found  that  if  living  cholera  spirilla 
were  injected  intra  peritoneally  they  be- 
came disintegrated  without  the  interven- 
tion of  leucocytes.  Pfeiffer  was  thus  the 
first  to  demonstrate  a bacteriolytic  action, 
as  he  was  also  to  show  the  specificness  of 
this  reaction,  this  being  a distinct  step 
forward  in  interpreting  the  alexins  of 
Buchner.  Both  of  these  latter  discoveries 
it  will  be  observed  .were  apparently  very 
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•severe  blows  against  the  theory  of  phago- 
'Cytosis. 

Since  the  bacteria  which  liberate  a sol- 
uble toxin  seem  to  be  but  few  in  number, 
it  had  become  evident  from  much  work 
<lone  along  these  lines  that  antitoxin  im- 
munity could  be  accomplished  in  but  a 
tew  of  the  diseases,  the  lines  of  research 
being  indicated  more  towards  the  forma- 
tion of  bacterialysins  or  substances  which 
would  cause  a solution  of  the  bacteria 
themselves.  Hence,  Pfeiffer’s  work  was 
especially  valuable.  He  found  that  bac- 
teriolysis could  be  made  to  take  place  in 
the  peritoneal  cavity  of  a non-immune 
guinea  pig  if  a small  amount  of  immune 
serum  (and  which  could  not  cause  this 
lysis  alone)  was  added.  Immune  serum 
which  has  been  robbed  of  its  power  in 
this  direction  by  heat  could  also  be  re- 
activated in  the  peritoneal  cavity  of  the 
Tion-immunized  guinea  pig.  Pfeiffer  con- 
‘cluded  that  this  reactivation  was  due  in 
some  manner  to  the  endothelial  cells  of 
the  peritoneal  cavity. 

Metchnikoff  soon  afterwards  showed 
that  Pfeiffer’s  phenomenon  could  be  made 
to  take  place  in  vitro  and  thus  independ- 
ent of  the  peritoneal  cavity,  and  Bordet 
notably  increased  the  knowledge  of  this 
subject  by  showing  that  this  bacteriolytic 
action  was  due  to  the  presence  of  two  sub- 
stances, one  present  in  the  serum  of  the 
immunized  animal  and  one  present  in  the 
serum  of  the  healthy  animal.  In  one  case 
Bordet  added  a drop  of  human  serum  to 
the  immune  serum  of  the  guinea  pig  and 
thus  completed  the  bacteriolysis. 

This  demonstration  that  a bacteriolytic 
serum  is  composed  of  two  parts  neither  of 
which  is  active  without  the  other  marks 
the  next  great  advance  in  bacterial  im- 
munity. 

The  ocular  demonstration  of  bacteria- 
lysis  without  the  intervention  of  the  leu- 
cocytes, seemed  to  have  given  the  death 
blow  to  the  theory  of  phagocytosis. 
Metchnikoff  was  soon  able  to  show,  how- 


ever, that  when  an  injection  of  foreign 
liquids  was  made  into  the  peritoneal  cav- 
ity, it  caused  the  leucocytes  to  mass  to- 
gether on  the  omentum  and  that  many  of 
them  were  severely  injured  and  had  al- 
lowed their  digestive  fluid  to  escape  into 
the  peritoneal  liquid.  To  this  injury  of 
the  phagocytes  he  applies  the  term  phag- 
olysis.  The  digestive  fluid  he  called 
cytase,  microcytase  or  marcocytase  as  the 
case  may  be.  It  is  the  equivalent  of  Ehr- 
lich’s compliment  or  Bordet’s  alexin  as 
we  shall  see  later.  According  to  Metchni- 
koff, it  is  the  extracellular  working  of  the 
digestive  ferment  of  the  leucocytes  which 
causes  the  bacteriolysis  in  Pfeiffer’s  phe- 
nomenon. He  further  showed  by  using 
some  experiments  of  Issaef’s  that  when 
the  phagolysis  is  suppressed  or  at  least 
diminished,  as  it  may  be  by  a previous  in- 
jection of  physiologic  salt  solution  or 
bouillon,  that  then  the  cholera  spirilla 
which  were  injected  were  promptly  en- 
globed  and  digested  by  the  leucocytes. 

Broadly  speaking,  pathogenic  bacteria 
may  be  divided  into  two  classes  in  ref- 
erence to  their  secretion  of  toxins;  first, 
those  which  secrete  a soluble  toxin  the 
absorption  of  which  leads  to  the  produc- 
tion in  the  body  of  the  host  of  antitoxin, 
of  which  there  are  but  four  examples, — 
tetanus,  diphtheria,  boutoulism  and  pyo- 
cyaneus  infections — (this  latter  of  exper- 
imental interest  only)  and  secondly  those 
bacteria  which  contain  endotoxins  or 
toxins  which  are  so  bound  up  in  the  bac- 
terial protoplasm  that  all  attempt  to  create 
antitoxins  for  this  class  of  bacteria  have 
failed  up  to  the  present  time.  This  latter 
classification  includes  practically  all  of  the 
pathogenic  bacteria  except  the  four  men- 
tioned above. 

For  the  practical  application  of  bacter- 
ial immunity  as  apart  from  antitoxin  im- 
munity, it  is  of  paramount  importance  to 
know  what  effect  an  active  bacteriolytic 
serum  would  have  on  the  human  system. 
In  causing  a solution  of  its  specific  bac- 
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teria,  would  it  set  free  the  endotoxins  and 
thus  add  to  the  patient’s  burden  or  would 
these  thus  liberated  endotoxins  be  neu- 
tralized? Pfeiffer  in  his  second  com- 
munication on  these  antibodies  showed 
' that  a too  sudden  and  great  disintegra- 
tion of  the  cholera  spirillum  killed  these 
animals;  i.  e.,  cholera  serum  which  is 
bacteriacidal  does  not  protect  against 
cholera  toxin.  But  as . this  bacteriacidal 
property  is  developed  to  some  extent  in 
human  subjects  convalescent  from  chol- 
era it  would  seem  to  play  a part,  at  least, 
in  acquiring  immunity. 

Whether  the  endotoxin  bacteria  act  by 
secreting  a toxin  which  is  soluble  in  the 
animal  system  and  not  in  any  of  the 
known  media  of  the  laboratory  is  a ques- 
tion not  yet  settled.  Pfeiffer  has  demon- 
strated in  the  cholera  spirilla  certain  tox- 
ins which  are  liberated  only  when  the 
spirilla  die,  and  the  theory  has  been  ad- 
vanced that  the  death  and  disintegration 
of  these  bacteria  with  the  consequent  lib- 
eration of  endotoxin  is  what  causes  the 
systemic  damage.  If  this  be  true,  when 
the  therapeutic  application  of  bacteriolytic 
sera  comes  into  play,  it  will  be  necessary 
to  have  an  antitoxin  serum  as  well  to 
neutralize  the  liberated  endotoxins. 

When  more  light  has  been  thrown  on 
this  complex  problem,  it  may  be  found 
that  the  substance  termed  by  Metchnikoff 
the  preventive  substance  plays  a very  im- 
portant part  in  bacterial  immunity. 

Before  leaving  the  subject  of  bacterial 
immunity,  it  is  in  order  to  state  that 
Wright  and  Douglas  claim  that  phago- 
cyton  is  always  preceded  by  the  action  of 
certain  humoral  substances  called  by 
them  opsonins  which  act  on  the  bacteria 
themselves  and  thus  prepare  them  for  en- 
globement  and  digestion  by  the  phago- 
cytes. We  have  not  yet  heard  from 
Metchnikoff  on  this  subject. 

While  this  work  was  being  executed 
with  reference  to  bacteriolytic  serum 
Ehrlich  had  in  the  meantime  turned  his 


brilliant  mind  to  the  study  of  toxins  and 
antitoxins,  not  only  those  produced  by 
bacteria  but  to  certain  antitoxins  discov- 
ered by  himself  in  immunizing  animals 
against  the  vegetable  toxins  ricin,  abrin 
and  robrin. 

Since  an  accurate  chemical  analysis  of 
toxins  and  antitoxins  is  impossible,  Ehr- 
lich introduced  into  their  study  a method 
of  biologic  analysis  which  has  yielded  re- 


After  Ehrlich,  showing  conception  of  toxin  molecule,  recep- 
tor cell  and  cast  off  receptor  constituting  anti-toxin^ 
Keceptors  of  first  order. 

markable  results  and  has  given  to  labora- 
tory workers  a working  hypothesis  which 
has  brought  to  light  the  most  surprising 
facts  in  the  study  of  immunity. 

In  brief,  Ehrlich  assumes  that  there 
are  certain  cells,  receptor  cells,  whose 
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function  it  is  normally  to  assimilate 
nourishment.  This  assimilation  occurs 
by  means  of  certain  atom  groups  in  the 
nourishment  molecule  which  exactly  fit 
or  correspond  to  the  receptor  cell  to  which 
it  becomes  anchored.  Ehrlich  assumes 
toxins  to  be  divided  into  two  groups,  a 
liaptophore  or  joining  group  and  a toxo- 
phore  or  poisoning  group.  He  further  as- 
sumes that  the  receptor  cells  above  men- 
tioned are  likewise  provided  with  a hap- 
tophore  or  combining  molecular  group 
which  fits  exactly  with  the  haptophore 
g-roup  of  the  toxin  molecule  (Fig.  i). 
AMien  the  haptophore  group  of  the  toxin 
lias  united  with  the  haptophore  group  of 
the  receptor  cell  the  poison  of  the  toxin 
is  carried  within  the  cell  to  destroy  it,  or 
it  may  be  but  to  damage  it.  In  the  latter 
case,  according  to  Weigert’s  theory  of 
tissue  equilibrium  and  repair  which  Ehr- 
lich accepts  as  fundamentally  true,  the 
damaged  cell  is  stimulated  not  only  to  a 
re-production  of  the  damaged  haptophore 
group  but  to  an  over-production  of  the 
same.  This  surplus  of  haptophore  groups 
thrown  into  the  circulation  is  what  Ehr- 
lich regards  as  antitoxin. 

This  theory  was  originally  devised  by 
Ehrlich  to  explain  antitoxin  immunity 
but  was  further  extended  by  him  to 
elucidate  the  action  of  bacteriolytic  and 
other  cytolytic  sera.  The  pioneer  work 
in  the  production  of  a haemolytic  serum 
had  been  done  by  Belfanti  and  Cambone 
who  showed  that  when  a horse  was  in- 
jected with  the  blood  cells  of  a rabbit,  the 
horse  serum  became  toxic  for  the  rabbit, 
and  particularly  by  Bordet,  who  showed 
that  if  the  blood  cells  of  one  animal  were 
injected  into  another,  the  serum  of  this 
latter  animal  became  hemolytic  or  dis- 
solved the  blood  cells  of  the  former  ani- 
mal. Bordet  further  showed  that  this 
dissolving  action  was  due  to  two  specific 
components,  just  as  he  had  shown  was  the 
case  with  the  bacteriolysins  of  cholera  in 
Pfeiffer’s  phenomenon.  In  the  present 


instance  Bordet  applied  the  term  sensa- 
bilizing  substance  to  the  specific  body 
formed  during  immunization  and  used 
Buchner’s  old  term  alexin  to  designate 
the  normally  present  substance  which  he 
regards  as  a sort  of  ferment  with  digest- 
ive powers. 

Ehrlich,  taking  into  consideration  the 
above  facts,  together  with  the  deductions 


Ehrlich. 

from  a series  of  the  most  profound  re- 
searches as  to  the  nature  of  hiemolysins 
made  by  himself  and  Morgenroth,  further 
extended  his  receptor  theory  to  account 
for  the  production  and  action  of  these 
specific  antibodies.  For  the  term  sensa- 
bilizing  substance,  Ehrlich  substituted  the 
words  immune  body  or  amboceptor  when 
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this  substance  was  formed  by  specific  im- 
munization, using  the  term  inter  body  or 
intermediary  body  to  apply  to  the  normal- 
ly present  substance  which  link  the  for- 
eign cell  and  the  compliment  in  some  cases 
of  natural  haemolysis.  For  the  term 
alexin,  Ehrlich  substituted  the  word  com- 
pliment. 

When  a foreign  |cell,  e.  g.,  the  red 
blood  cells  of  one  animal,  animal  A,  is  in- 
troduced into  the  body  of  an  animal  of 
another  species,  animal  B,  the  haptophore 
cell  group  of  the  invading  blood  corpus- 
cle unites  with  the  haptophore  group  of 
certain  receptor  cells  and  stimulates  them 
to  a production  of  the  antibodies  called  by 
Ehrlich  amboceptors.  Instead  of  being  a 
body  with  a single  combining  affinity  as 
in  the  case  of  the  antitoxins,  this  sub- 
stance in  the  case  of  the  cytolytic  or 
haemolytic  sera  has  a double  combining 
affinity,  joining  on  the  one  hand  with  the 
haptophore  group  of  the  blood  cell  and  on 
the  other  hand  with  the  haptophore  group 
of  the  compliment.  Or,  to  express  it  in 
the  nomenclature  of  modern  immunity, 
we  say  the  amboceptor  has  cytophilic  and 
complimentophilic  affinities.  (See  Fig.  2.) 

The  compliment,  or  the  body  which  ac- 
tually causes  the  solution,  is  normally 
present  in  the  serum.  This  body  accord- 
ing to  Ehrlich’s  theory  is  divided  into  a 
haptophore  group  and  a zymotoxic  group 
(Eig. ,2).  The  latter  group  constituting 
the  actual  dissolving  power  of  the  com- 
pliment. The  compliment  is  not  increased 
during  immunization,  but  to  repeat,  is  the 
substance  normally  present  in  the  plasma, 
although  Elexner  and  others  have  shown 
that  the  amount  of  compliment  may  vary 
greatly  under  certain  circumstances, 
which  fact  has  a direct  bearing  on  resist- 
ance to  infections. 

To  go  back  to  the  injection  of  the  red 
cell.  When  enough  injections  have  been 
made  to  stimulate  the  production  of  an 
abundance  of  amboceptors  in  the  body  of 
animal  B the  blood  of  this  animal  is  said 


to  be  haemolytic  for  that  of  animal  A. 
That  is,  it  will  dissolve  its  corpuscles 
either  in  the  test  tube,  or,  if  the  blood  of 
animal  B is  injected  into  animal  A,  ani- 
mal A dies,  owing  to  a solution  of  its 
corpuscles  intra  vitam.  The  amboceptors 
formed  during  immunization  have  joined 
the  ever  present  ferment-like  compliment 
with  the  haptophore  group  of  the  blood 
cells  and  thus  caused  their  destruction. 
Thus,  according  to  this  theory  of  Ehr- 
lich’s, we  have  a rational  explanation  of 
the  mechanism  of  immunity  in  Pfeiffer’s 
phenomenon  of  bacteriolysis.  The  im- 
munizing process  has  resulted  in  the  pro- 
duction of  amboceptors  against  the  chol- 
era spirillum  and  these  amboceptors  unit- 
ing the  haptophore  group  of  the  compli- 
ment with  the  haptophore  group  of  the 
cholera  spirillum,  thus  enables  the  zymo- 
toxic group  to  be  brought  into  play. 

Not  only  may  red  blood  cells  be  im- 
muinzed  against,  but  there  has  been  a 
most  astonishing  array  of  other  body  cells 
and  tissues  for  which  these  cytotoxic  sera 
have  been  prepared.  Metchnikoff  and 
Delezenne  prepared  a serum  which  was 
solvent  for  the  leucocytes  of  animals, 
leucotoxin,  by  injecting  of  bone  marrow 
and  mesenteric  glands.  It  may  be  of  in- 
terest to  recall  that  Metchnikoff  believes 
the  atrophy  of  old  age  to  be  due  to  the 
activity  of  the  macrophages  or  the  pha- 
gocytes chiefly  concerned  in  attacking 
animal  cells,  and  to  overcome  this  he  tried 
to  make  a leucotoxin  against  these  pha- 
gocytes, but  a leucotoxin  which  acted  on 
the  macrophages  was  found  to  act  on 
the  microphages  or  the  phagocytes  chief- 
ly concerned  in  attacking  the  bacterial 
cell  as  well,  so  this  method  of  attempting 
to  counteract  this  malevolent  phagocy- 
tosis had  to  be  abandoned.  The  unusual 
activity  of  the  macrophages  in  senile 
atrophy  is  attributed  by  Mechnikoff  to 
the  absorption  of  certain  toxic  substances 
for  the  alimentary  canal. 

Cytotoxins  for  spermatazoa  and  epi- 
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thelium  have  been  prepared  and  Wasser- 
man  suggests  that  in  antiepithelial  sera 
we  may  eventually  construct  cytoxic  sera 
for  pathologic  epithelium  as  in  carcinoma. 

Cytotoxins  against  liver,  kidney  and 
brain  cells  have  been  prepared.  The  neu- 
retoxins,  e.  g.,  of  Metchnikoff  and  Dele- 
^zenne  were  obtained  by  injecting  emulsion 
or  dog’s  brain  and  cord  into  ducks.  The 
serum  of  these  ducks  injected  intra  cere- 
brally into  dogs  caused  their  death  at 
once  in  half  c.  c.  doses;  more  diluted 
doses  caused  paralysis  and  epileptiform 
convulsions. 

Before  leaving  this  phase  of  the  sub- 
ject, it  may  be  stated  that  by  immunizing 
with  the  various  cytotoxins  thus  obtained 
a«//-cytotoxins  may  be  evolved  which  will 
inhibit  or  neutralize  the  action  of  the 
various  cytotoxins. 

Furthermore,  when  normal  serum 
which  contains  compliment,  is  injected 
into  animals,  anticompliment  is  formed. 
This  anticompliment  when  mixed  with  a 
haemolytic  serum  will  prevent  its  action 
because  it  joins  with  the  compliment 
present,  making  the  so-called  deviation — 
Ablenkung — of  the  compliment. 

(concluded  next  month.) 
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The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  at  the  Antlers, 
Colorado  Springs,  on  Wednesday  evening, 
March  14,  1906. 

There  was  an  excellent  attendance  of  mem- 
bers and  several  visitors. 

The  following  named  were  elected  to  mem- 
bership in  the  Society:  Drs.  John  H.  Fergu- 
son, Paul  M.  Lennox  and  Elmer  Lee  Timmons. 

In  compliance  with  the  request  of  the  Com- 
mittee on  Scientific  Work  of  the  State  Society, 
contained  in  their  letter  of  March  10,  regarding 
the  appointment  of  a committee  to  select  rep- 
resentatives of  each  society  for  a place  on  the 
program  of  the  state  meeting,  to  be  held  in 
October,  the  President  appointed  the  follow- 


ing committee:  Drs.  P.  F.  Gildea,  Will  H. 
Swan  and  W.  A.  Campbell. 

There  being  no  further  business,  the  mem- 
bers gave  attention  to  a very  excellent  talk  by 
Dr.  Charles  A.  Powers  of  Denver,  under  the 
title  “Remarks  on  the  Surgery  of  the  Bile 
Passages,”  which  was  very  ably  discussed  by 
Drs.  W.  A.  Campbell,  P.  O.  Hanford,  D.  P. 
Mayhew,  Charles  F.  Stough,  George  A.  Boyd, 
P.  F.  Gildea  and  H.  W.  Hoagland. 

After  the  meeting  lunch  was  served  in  the 
private  dining  room  of  the  hotel. 

M.  P.  REYNOLDS,  Secretary. 


The  Las  Animas  County  Medical  Society  met 
March  2 at  the  office  of  Dr.  D.  F.  Dayton,  with 
nearly  all  members  present. 

The  meeting  was  one  of  the  most  interesting 
which  has  been  held  for  some  time,  being 
marked  by  the  great  number  of  cases  reported 
and  spirited  discussions  entered  into  by  every 
member  present. 

Dr.  A.  Freudenthal,  the  essayist  of  the  even- 
ing, read  a paper  entitled  “Points  of  Greatest 
Interest  to  the  General  Practitioner  in  Urinary 
Examinations,”  in  which  he  very  thoroughly 
discussed  the  subject,  especially  those  of  com- 
mon use  and  their  importance  in  diagnosis. 

BEN  B.  BESHOAR,  Secretary. 


Larimer  County  Medical  Society.  Regular 
meeting  convened  in  City  hall.  Present,  Drs. 
McHugh,  Kickland,  Kerlin,  Gilbert,  Replogle, 
Upson,  Sadler  and  Stuver;  also  Drs.  Call  and 
Ringle  of  Greeley,  representatives  of  the  Weld 
County  Medical  Society.  Dr.  Upson,  Vice  Pres- 
ident, occupied  the  chair. 

After  reading  and  approval  of  the  minutes, 
the  application  of  Dr.  A.  W.  Roth  for  mem- 
bership in  the  Society,  was  considered,  and 
Dr.  Roth  unanimously  elected.  The  committee 
on  Local  Medical  Directory,  to  be  published 
in  our  city  papers,  reported  that  a rate  of  one 
hundred  dollars  a year  had  been  received  from 
each  of  the  three . city  papers,  for  a column 
space  each  week,  the  column  to  be  under  com- 
plete control  of  the  medical  society.  This  prop- 
osition was  accepted,  and  Dr.  Stuver  was 
elected  editor  and  authorized  to  name  two  as- 
sociate editors.  He  named  Drs.  Roth  and 
Upson.  Drs.  Call  and  Ringle,  representatives 
of  the  Weld  County  Medical  Society,  then  pre- 
sented a series  of  papers  on  the  state  medical 
licensure  law  of  Colorado  and  the  way  in  which 
it  is  being  carried  out  by  the  State  Board  of 
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Medical  Examiners.  The  method  of  ad- 
ministration of  the  Board  of  Medical  Ex- 
aminers was  quite  strongly  criticised,  on 
the  ground  that  the  standard  of  require- 
ments were  not  high  enough  and  partic- 
ularly that  the  board  did  not  learn  enough 
about  the  applicants  by  actual  personal  con- 
tact with  them,  this  latter  part  of  the  work 
being  almost  entirely  delegated  to  the  Secre- 
tary-Treasurer. 

Dr.  Sadler  (a  member  of  the  board)  ex- 
plained and  defended  their  methods  and  plan 
of  procedure,  and  claimed  that  they  were  the 
fairest  and  best  possible  under  existing  condi- 
tions. Dr.  McHugh,  an  ex-member  of  the 
board,  likewise  defended  the  members  of  the 
board,  and  said  he  believed  they  were  con- 
scientiously 'working  for  the  best  interests  of 
the  medical  profession.  Drs.  Roth  and  Upson, 
both,  while  advocating  a high  standard  of  re- 
quirements, so  that  none  but  honorable  and 
efficient  physicians  would  be  permitted  to  prac- 
tice, still  thought  we  ought  not  to  be  too  hard 
on  the  old  and  experienced  men.  Dr.  Stuver 
said  that  medical  licensure  was  one  of  the  most 
difficult  and  intricate  problems  confronting  the 
medical  profession  at  the  present  time.  He 
said  that  the  individual  physicians  and  local 
societies  were,  to  a large  extent,  to  blame  for 
incompetent  and  dishonorable  men  being  en- 
gaged in  the  practice  of  medicine,  and  that  if  the 
portal  of  entrance  was  properly  guarded  and 
every  physician  use  his  influence  to  prevent  all 
those  not  having  the  right  kind  of  educational 
qualifications,  physical  stamina  and  moral  char- 
acter, from  entering  upon  the  study  of  medi- 
cine, the  profession  would  not  have  so  many 
incompetents  and  moral  perverts  to  contend 
with.  At  the  close  of  the  discussion  all  con- 
curred in  the  one  point — that  a closer  personal 
contact  by  the  members  of  the  examining 
board  with  all  the  applicants  seeking  licenses 
would  probably  result  in  some  unworthy  and 
disreputable  characters  being  refused  licenses, 
and  would  be  a good  thing. 

A vote  of  thanks  was  unanimously  tendered 
Drs.  Call  and  Ringle  for  their  interesting 
papers  and  visit  to  our  Society. 

On  March  8 a special  meeting  was  held  and 
the  following  resolution  unanimously  adopted, 
viz.: 

Whereas,  The  adulteration  and  sophistication 
of  drugs,  medicines  and  foods  has  assumed 
such  large  proportions  that  it  has  become  a 
serious  menace  to  the  health  and  welfare  of 
the  people  of  our  county;  be  it,  therefore. 


Resolved,  By  the  Larimer  County  Medical 
Society,  that  our  representatives  in  congress 
are  hereby  requested  and  urged  to  use  every 
honorable  means  to  secure  the  early  passage 
(without  amendment  or  emasculation,  if  pos- 
sible) of  the  Hepburn  Pure  Food  bill,  recently 
passed  by  the  United  States  senate. 

E.  STUVER,  Secretary. 


Weld  County  Medical  Society. — The  regular 
meeting  of  Weld  County  Medical  Society  was 
held  on  March  26th,  in  Dr.  Hughes’  office.  The 
members  being  called  to  order  the  first  case 
presented  was  a patient  of  Dr.  J.  K.  Miller’s,  a 
middle  aged  man  with  chronic  and  intractable 
headache.  The  doctor  had  exhausted  the  phar- 
macoepia,  with  but  indifferent  results,  after  a 
careful  examination  he  had  fallen  back  on  the 
hysteric  or  neurotic  theory,  as  a feasible  ex- 
planation of  his  condition.  Dr.  Call  suggested 
the  advisability  of  instituting  specific  treatment 
in  these  dubious  cases,  results  being  sometimes 
favorable. 

The  next  case  introduced  was  an  adult  male 
34  years  of  age  who  two  years  earlier  had  a 
prolonged  attack  of  typhoid  pneumonia;  as  con- 
valescence was  being  established  he  had  a sore- 
ness through  his  chest;  this  was  rapidly  fol- 
lowed by  a sensation  of  numbness  which  ex- 
tended from  the  third  to  the  twelfth  rib,  a com- 
plete girdle.  A few  week  ago  this  same  numb- 
ness had  invaded  his  left  arm,  with  consider- 
able muscular  weakness.  Sensation  was  re- 
duced but  not  abolished.  Opinion  was  divided 
between  a peripheral  neuritis  and  posterior 
sclerosis.  Refiexes  were  abolished. 

Dr.  Warren  read  a short  paper  entitled  “Some 
Uses  of  Hydrastis.”  The  doctor  based  his  pa- 
per upon  his  personal  experience  with  the  drug, 
taking  up  more  particularly  its  external  uses. 
He  had  very  favorable  results  from  its  use  in 
rectal  fistula.  Discussed  by  members  present 
who  did  not  display  any  great  familiarity  with 
this  drug,  their  experience  being  limited  to  its 
recommended  uses  in  gonorrhoea,  gastritic  and 
uterine  derangements. 

Dr.  Stuver  of  Fort  Collins,  present  by  invita- 
tion, read  a very  interesting  and  thorough  pa- 
per on  the  subject  of  medical  organization. 
The  members  of  the  Society  enjoyed  the  ad- 
dress very  much  and  concluded  that  if  the  Lari- 
mer Society  lived  up  to  the  precepts  ennun- 
ciated  by  Dr.  Stuver  they  were  an  ideal  body  of 
physicians  and  worthy  of  having  many  con- 
verts. Discussion  was  prolonged  and  interest- 
ing. 


io6 


SOCIETIES 


Dr.  Call  read  a letter  from  Dr.  Beverly  D. 
Harrison  of  Detroit,  in  which  the  Weld  County 
Society  was  praised  and  commended  for  their 
efforts  to  secure  a better  execution  of  our  state 
medical  law,  one  which  would  relieve  us  of 
our  present  stigma,  and  place  us  more  in  ac- 
cord with  the  progressive  movement  of  inter- 
state reciprocity  in  medical  licensure,  which  it 
is  impossible  for  us  to  participate  in  under  ex- 
isting conditions.  The  society  was  pleased  to 
receive  the  commendation  of  one  so  high  in  au- 
thority. 

A communication  was  likewise  read  from  the 
Journal  of  the  A.  M.  A.  expressing  the  same 
views,  re-examination  requirement  for  Colo- 
rado. 

The  names  of  Dr.  O.  F.  Broman  of  Greeley, 
and  Dr.  I.  E.  Raymond  of  Windsor,  being  fa- 
vorably reported  on  by  the  board  of  censors, 
they  were  duly  elected  to  membership. 

A hearty  vote  of  thanks  was  extended  to  Dr. 
Stuver  for  favoring  our  Society  and  trusting 
that  his  able  paper  would  be  printed  for  the 
benefit  of  less  fortunate  physicians. 

Meeting  adjourned  at  12  m. 

CHARLES  B.  DYDE,  Sec. 


Regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  in 
the  Academy  of  Medicine  building,  Tuesday 
evening,  March  20,  1906.  Called  to  order  by 
the  President  at  8:15  p.  m. 

Minutes  of  the  previous  meeting  read  and 
approved. 

The  application  for  membership  of  Dr.  E.  V. 
Graham,  Coronado  building,  graduate  of  Ken- 
tucky School  of  Medicine,  1902,  registered  in 
Colorado  in  1902.  Recommended  by  F.  H.  Mc- 
Naught  and  C.  G.  Hickey. 

The  memorial  of  Dr.  Donald  Kennedy,  drafted 
by  Drs.  Lyons,  Lockard  and  Stephens,  was  read 
by  Dr.  Stephens,  and  on  motion,  was  ordered 
spread  upon  the  minutes. 

Letter  from  Dr.  C.  L.  Wheaton  of  Chicago, 
formerly  Secretary  of  this  Society,  addressed 
to  Dr.  Bonney,  regarding  the  death  of  Dr.  Ken- 
nedy was  read. 

Dr.  Minnie  C.  T.  Love  was  then  called  to 
the  chair  and  took  charge  of  the  scientific 
program,  which  consisted  of  symposium  on 
Puerperal  Eclampsia.  First  paper,  “Views  as  to 
Causation,”  was  to  have  been  read  by  Dr.  Jes- 
sie McGregor,  but  on  account  of  her  illness, 
was  read  by  Dr.  M.  E.  V.  Trazes. 

Moved  by  Dr.  Oettinger  that  as  all  papers 


were  on  the  same  subject,  they  be  discussed 
together.  Carried. 

“Clinical  Aspects  and  Types”  was  discussed 
by  Dr.  T.  E.  Taylor. 

Dr.  Eleanor  Lawney  then  read  paper  on 
“Treatment.” 

Dr.  Wetherill  not  being  present,  the  discus- 
sion was  opened  by  Dr.  Frazer,  followed  by 
Drs.  Burns,  Dickson  and  Taylor. 

Dr.  Wetherill  coming  in  at  this  time,  read 
his  paper  on  “Operative  Measures.”  Discus- 
sed by  Drs.  Burns  and  Wetherill. 

Dr.  Wetherill  then  gave  a demonstration  of 
a method  of  dilatation  of  the  cervix  by  the 
use  of  Sims’  Specula  and  Jackson’s  retractors. 

Dr.  Taussig  reported  for  committee  on  meet- 
ing of  Anti-tuberculosis  League  that  in  the 
opinion  of  the  members  of  the  committee  it 
was  not  advisable  to  ask  for  the  meeting  on  ac- 
count of  chartic  conditions  of  affairs  of  the 
league. 

He  also  read  a paper  from  Denver  Convention 
League,  offering  to  donate  $1,000  if  500  dele- 
gates were  pledged  to  attend. 

Moved  by  Dr.  Taussig  that  Society  give  Con- 
vention League  a vote  of  thanks.  Carried. 

Report  adopted. 

The  Society  then  adjourned  to  partake  of  a 
luncheon  given  by  the  lady  members,  after 
which  meeting  adjourned. 


Florence,  Colo.,  March  20,  1906. 

The  regular  meeting  of  the  Fremont  County 
Medical  Society  was  held  on  the  evening  of 
March  5 in  the  office  of  Dr.  R.  C.  Adkinson,  at 
Florence,  Colo.  In  the  absence  of  President 
Moore  and  Vice  President  Carrier,  Dr.  Rambo 
was  elected  president  pro  tern. 

Dr.  Hamilton  of  Howard  continuing  his  case 
reported  at  the  last  meeting  said:  “A  few  days 
after  the  last  report  the  lady  developed  a sud- 
den sharp  pain  in  the  left  occipital  region,  ac- 
companied by  constant  and  uncontrollable  vom- 
iting lasting  five  days,  with  a temperature  of 
100  to  101  deg.  F.  Vomiting  was  somewhat  con- 
trolled by  hypodermics  of  morphine  and  atro- 
pine. After  pain  in  the  head  left  quite  sud- 
denly, she  developed  pain  and  swelling  in  right 
leg  with  symptoms  of  shock;  pulse  very  poor 
for  days  and  sometimes  she  seemed  to  be  in  a 
dying  condition.  Dr.  Cochems  of  Salida  saw 
her  during  this  time  and  after  a careful  exami- 
nation was  unable  to  make  a diagnosis.  She 
went  through  the  second  attack  of  phlegmasia 
and  made  a complete  recovery. 

Dr.  Little  reported  case  of  a man  50  years 
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of  age,  family  and  personal  history  good.  For 
a couple  of  years  has  had  isolated  attacks  of 
intense  desire  to  urinate,  with  severe  pain.  At 
present  has  considerable  pain  and  tenderness 
in  left  iliac  region,  gets  up  at  night  to  urinate, 
carries  temperature  of  99  to  100  deg.  F.,  has 
faint  chilly  sensations,  is  much  prostrated;  has 
an  enlarged  prostate,  without  tenderness;  urine 
slightly  acid;  no  albumen;  trace  of  pus  with 
microscope,  no  blood,  no  casts,  strong  odor, 
motile  bacilli  numerous  seen  in  hanging  drop, 
immediately  urine  is  passed.  No  catheter  has 
been  passed  at  any  time  to  discover  amount  of 
residual  urine.  Diagnosis:  Infection  of  bladder 
due  to  enlarged  • prostate. 

Dr.  Adkins  reported  death  of  paraplegic  pa- 
tient reported  at  last  meeting;  no  autopsy  was 
obtainable.  Dr.  S.  D.  Hopkins  of  Denver  saw 
this  patient  confirming  diagnosis  of  haemorr- 
hage in  spinal  canal,  and  stated  that  the  prob- 
able cause  was  arterial  disease. 

Dr.  Phelps  reported  case  of  obscure  pain  in 
a healthy  woman;  trouble  is  of  two  years’ 
standing  and  the  only  symptom  is  pain  referred 
to  urethra;  always  present  on  urinating  and 
frequently  at  other  times.  The  doctor  discov- 
ered a very  sensitive  point  at  upper  third  of 
urethra.  Dr.  Cochems  made  an  exploratory 
laparotomy  and  removed  cystic  right  ovary  and 
repaired  lacerated  perineum  without  benefit. 
Drinking  large  quantities  of  water  seemed  to 
relieve  pain  for  a time. 

Dr.  Little  read  a very  practical  paper  on  the 
diagnostic  value  of  the  leucocyte.  He  exhibited 
and  described  the  haemocytometer.  Also  re- 
ported numerous  cases  in  his  own  work,  in 
which  the  diagnosis  had  undoubtedly  been 
greatly  aided  by  the  blood  count.  The  doctor 
concluded  that  while  too  much  reliance  should 
not  be  placed  on  the  leucocyte  count  to  the 
exclusion  of  clinical  symptoms,  its  corrobora- 
tive evidence  is  undoubtedly  of  great  value  in 
many  doubtful  cases. 

Resolutions  were  adopted  commending  va- 
rious lay  journals  for  their  positive  stand  in 
the  campaign  against  patent  nostrums.  The 
resolutions  follow: 

Resolved,  by  the  Fremont  County,  Colorado, 
Medical  Society  in  regular  session,  that  the 
Ladies  Home  Journal  and  Collier’s  Weekly  be 
commended  for  the  noble  stand  they  have  taken 
in  exposing  the  frauds  perpetrated  on  the  pub- 
lic by  the  manufacturers  of  secret  remedies  and 
other  proprietary  nostrums;  and  that  they  de- 
serve the  moral  and  financial  support  of  the 
entire  medical  profession  in  this  splendid  work. 

The  matter  of  fees  for  life  insurance  examin- 
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ations  was  brought  up  by  Dr.  Finney.  Referring 
to  the  address  of  Dr.  Finney  to  the  State  Society 
to  the  address  of  Dr.  Finney  to  the  State  Society, 
Dr.  Little  maintained  that  it  is  worth  $5.00  to  ex- 
amine for  life  insurance,  and  in  view  of  the 
fact  that  the  rates  charged  by  insurance  com- 
panies had  been  demonstrated  to  be  far  in  ex- 
cess of  the  actual  cost  of  insurance  and  in  view 
of  the  fact  that  the  companies  show  no  disposi- 
tion to  reduce  the  rates;,  he  believed  that 
some  way  should  be  devised  to  force  the  $5.00 
fee  on  the  companies. 

Dr.  Cunningham  of  Cripple  Creek  described 
the  plan  that  had  been  adopted  in  Teller  coun- 
ty. After  some  discussion  it  was  decided  on 
motion  that  the  president  pro  tern,  appoint  a 
committee  to  draft  some  sort  of  resolution  to 
cover  the  desired  reform.  Dr.  Rambo  appointed 
as  such  committee  Drs.  Holmes,  Clark  and 
Moore,  with  instructions  to  report  at  once.  The 
committee  presented  the  following  resolutions 
which  were  unanimously  adopted  and  have 
since  been  signed  by  every  member  of  the  so- 
ciety: 

Whereas,  w'e  deem  the  time,  skill  and  care 
necessary  for  an  examination  is  such  that  a fee 
of  $5.00  is  only  just  and  reasonable  compensa- 
tion; 

Therefore,  be  it  resolved,  that  after  April  1, 
’06,  all  members  of  the  Fremont  County  Medical 
Society  will  charge  a fee  of  $5.00  for  all  ex- 
aminations for  life  insurance,  except  fraternal 
insurance. 

Be  it  further  resolved,  that  any  member  of 
this  society  who  violates  the  provisions  of  this 
resolution  shall  be  suspended  or  expelled  at 
the  option  of  the  society. 

And  be  it  further  resolved  that  no  member  of 
this  society  shall  consult  with  any  member  so 
suspended  or  expelled. 

At  a late  hour,  after  supper  and  music,  the 
society  adjourned  till  the  next  regular  meeting 
in  May  at  Canon  City. 

ROYAL  C.  ADKINSON,  Sec. 


The  Lake  County  Medical  Society  held  a regu- 
lar meeting  at  the  office  of  Dr.  Maurice  Kahn 
March  15.  Those  present  were  Drs.  Whitmore, 
Boyd,  Griffith,  Sol  G.  Kahn,  Maurice  Kahn,  R. 
J.  McDonald,  Nordlander  and  Calkins. 

The  scientific  part  of  the  program  was  dis- 
pensed with  and  several  matters  of  a business 
nature  were  discussed. 

Dr.  A.  G.  E.  Nordlander  was  elected  to  mem- 
bership. 

The  physicians  of  Salida  having  extended  an 


SOCIETIES 


io8 

invitation  to  the  Leadville  physicians  to  meet 
with  them  on  Saturday,  April  21,  it  was  decided 
to  accept  the  invitation  and  attend  the  meeting 
in  a body. 

Resolutions  were  adopted  favoring  the  “Pure 
Food  Bill,”  the  restoration  of  the  “Army  Can- 
teen,” the  establishment  of  a “Department  of 
Public  Health,”  and  that  “adequate  apprecia- 
tion be  shown  Dr.  James  Carroll  by  the  United 
States  government  for  his  valuable  services  in 
the  yellow  fever  commission.” 

The  resolutions  originated  by  the  Teller 
County  Medical  Society  for  the  purpose  of  pre- 
venting the  reduction  of  fees  by  the  old  line  in- 
surance companies  for  medical  examinations, 
were  read  and  unanimously  adopted.  The  Sec- 
retary was  instructed  to  notify  Teller  County 
Society  that  the  members  of  Lake  County  So- 
ciety thoroughly  approve  of  their  resolutions. 

Dr.  E,  V.  Boyd  was  chosen  to  act  as  local  rep- 
resentative to  look  after  board  matters  in  con- 
junction with  the  State  Board  of  Medical  Ex- 
aminers. 

Dr.  Maurice  Kahn  was  selected  to  represent 
the  Lake  County  Medical  Society  at  the  next 
meeting  of  the  State  Society  and  to  present  a 
paper  at  that  time. 

The  annual  election  of  officers  was  then  held, 
resulting  as  follows: 

President,  Dr.  R.  J.  McDonald;  Vice  Presi- 
dent, Dr.  E.  T.  Boyd,  Secretary  and  Treasurer, 
Dr.  H.  A.  Calkins. 

After  a few  appreciative  remarks  by  Dr. 
Nordlander  the  society  adjourned  to  meet  April 
5 at  the  office  of  Dr.  R.  J.  McDonald. 

H.  A.  CALKINS,  Sec. 


The  Boulder  County  Medical  Society  held  its 
regular  meeting  at  8 p.  m.,  in  the  Physicians’ 
block,  on  Thursday  evening,  March  1. 

Those  present  were:  Drs.  Campbell,  Catter- 
mole,  Amy  Bell  Miles,  Trovillion,  Jolley,  Mary 
L.  Ambrook,  Gilbert,  Rand,  Reed  and  Spencer. 

The  circular  letter  from  the  State  Secretary 
relative  to  the  appointment  of  a representative 
of  the  State  Society  in  Boulder  county  was  read 
and  Dr.  George  H.  Cattermole  was  elected. 

Dr.  George  P.  Edwards  of  Longmont  was 
elected  to  membership  by  the  unanimous  vote 
of  the  Society. 

Dr.  Reed,  chairman  of  the  Program  Commit- 
tee, reported  that  they  had  held  one  meeting 
and  would  report  more  fully  next  time,  after 
more  work  had  been  done. 

Dr.  Gilbert  reported  that  the  committee  on 
Life  Membership  for  Dr.  Allen  would  have  the 


certificate  ready  by  the  next  meeting.  A num- 
ber of  certificates  will  be  prepared  for  future 
use  when  other  members  are  elected  to  life 
membership. 

Dr.  H.  F.  Rand  read  a paper  on  “Diabetes 
Mellitus  and  Its  Treatment.”  He  defined  it  as 
a disease  characterized  by  marked  mitritive 
disturbances  and  by  the  presence  of  sugar  in 
the  urine.  Glucose  is  the  most  common,  but 
lactose,  maltose,  levulose  and  inosite  may  be 
found. 

The  history  of  the  disease  dates  back  to 
the  time  of  Christ.  The  probable  presence  of 
sugar  was  pointed  out  by  Dobson  of  England 
in  1775.  The  Hebrews  are  especially  prone  to 
the  disease. 

Although  the  etiology  is  obscure,  there  are 
several  theories.  First,  lesions  in  certain  por- 
tions of  the  nervous  system  are  followed  by 
glycosuria.  Second,  alterations  in  the  islands 
of  Langerhan’s.  Third,  disturbances  in  circu- 
lation of  the  liver  are  also  followed  by  the 
same  symptoms  in  some  cases. 

Pathology — The  liver  does  not  store  up  the 
carbo-hydrates  carried  to  it  and  the  excess 
of  sugar  is  not  utilized  by  the  tissues.  As  a 
result,  hyper-glycemia,  with  consequent  glyco- 
suria, results.  In  the  moderate  cases  the  with- 
drawal of  carbo-hydrate  foods  causes  sugar  to 
disappear  from  the  urine. 

The  influence  of  the  nervous  system  in  ref- 
erence to  diabetes  is  undoubted.  Reference 
may  here  be  made  to  the  occurrence  of  the 
disease  after  puncture  of  certain  parts  of  the 
brain,  as  the  medulla  and  the  floor  of  the  fourth 
ventrical.  Old  pathological  studies  show  that 
diseases  of  the  pancreas  are  frequently  asso- 
ciated with  the  disease,  and  recent  experi- 
mental investigations  emphasize  this  relation. 
Recent  pathologic  studies  indicate  that  the 
pancreas  elaborates  an  internal  secretion 
which  somehow  affects  the  disposal  of  sugar. 
This  secretion  is  probably  made  by  the  islands 
of  Langerhan’s.  Aside  from  these  conditions 
already  named,  there  are  found  pathologic 
changes  of  various  kinds  which  result  from 
it.  Lesions  of  gout  (aretio-sclerosis)  and 
changes  in  the  liver,  as  cirrhosis,  are  exam- 
ples. 

Other  diseases  resulting  from  diabetes  are: 
Hepatic  disease  and  general  icteroid  staining; 
skin  eruptions;  eczema;  furuncles;  carbuncles; 
gangrene  of  the  extremities;  pneumonia;  pul- 
monary tuberculosis;  chronic  endocarditis; 
neuritis;  and  cataract. 

Summing  up  the  pathology,  there  are  mild 
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cases  in  which  only  a small  portion  of  the 
carbo-hydrates  is  not  utilized.  Second,  mod- 
erate cases  in  which  more  sugar  escapes  in 
the  urine.  Third,  cases  which  become  pro- 
gressively worse;  show  marked  emaciation  and 
result  in  speedy  termination. 

Symptoms — These  vary  greatly,  but  some  or 
all  of  the  following  are  usually  present.  There 
is  at  first  a general  sensation  of  weariness,  the 
patient  tires  easily  and  passes  a large  quantity 
of  urine.  Later  there  is  more  or  less  thirst; 
loss  of  sexual  desire  and  power;  loss  of 
strength  and  flesh;  tongue  becomes  glazed; 
stomatitis  or  thrush;  skin  dry  and  harsh;  hair 
becomes  brittle  and  loses  its  luster;  pulse  is 
feeble  and  temperature  normal;  and  emacia- 
tion and  a tendency  to  sleep  longer  than  usual. 
Final  symptoms  are  acetone  breath,  coma  and 
death. 

The  literature  shows  that  there  are  two 
processes  in  the  destruction  of  sugar,  viz.:  De- 
composition and  oxidation  according  to  the 
theory  of  Rhodes,  and  Bunge.  The  decompo- 
sition of  the  protoplasm  occurs  in  the  muscle 
fibers,  while  possibly  the  oxidation  of  decom- 
position products  occurs  in  the  other  tissue  ele- 
ments. Their  conclusions  are  as  follows: 
First,  from  the  work  done  to  date,  all  the  or- 
gans contain  enzymes  which  may  be  extract- 
ed and  cause  the  destruction  of  grape  sugar. 
Second,  the  variable  results  are  due  to  many 
conditions  working  together  with  decided 
action.  Third,  the  extract  which  has  been 
found  to  give  the  best  results  is  the  one  made 
by  using  glycerine  and  alcohol.  Fourth,  glycer- 
ine and  alcohol  extracts  of  all  organs  used  show 
by  experiment  the  presence  of  pronounced  dias- 
tatic  enzymes  as  well  as  the  glyclytic.  Sixth, 
clinical  results  are  good  by  the  administration 
of  glycerine  and  alcohol  extracts,  of  pancreas, 
spleen  and  muscles.  Seventh,  a peculiar 
action  at  times  in  the  different  experiments 
makes  it  quite  possible  that  there  is  more  than 
an  enzyme  concerned  in  the  sugar  destruction, 
and  that  at  times  other  enzymes  interfere  with 
glyclytic  action. 

We  find  that  men  of  good  reputation,  both  as 
physiological  chemists  and  clinicians,  disagree 
very  widely  as  to  the  real  cause  of  the  trouble, 
and  it  would  seem  from  the  collection  of  the 
best  authors  which  we  can  obtain  that  there 
is  a marked  nervous  disturbance  interfering 
with  the  nutrition  of  the  body.  Some  authors 
think  this  is  located  in  the  central  nervous 
system;  others  in  the  sympathetic.  Still 
others  hold  quite  strongly  to  the  theory  of 
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glandular  secretion,  the  pancreas  standing  fore- 
most in  this  relation. 

Treatment — ^^This  may  be  divided  into  medi- 
cal, dietary,  or  both  combined.  All  the  mild 
cases  should  be  treated  by  dietary  measures. 
The  moderate  cases,  in  which  diet  has  failed, 
by  medicine,  and  the  severe  cases  by  both  med- 
icine and  diet. 

The  drugs  used  are  as  follows:  Salol,  .3  of 
a gram,  four  times  a day;  acid  carbonate;  sali- 
cytic  acid,  .3  of  a gram,  three  times  a day  for 
five  days;  benzoic  acid,  1 gram,  four  times  a 
day  for  six  days;  calomel,  .5  of  a gram;  and 
beta  naphthal  salicylate,  .35  of  a gram,  four 
times  a day  for  a week. 

Much  benefit  is  frequently  derived  from  elec- 
tric treatments,  a moderate  amount  of  exercise 
and  an  out-door  life.  In  the  severest  cases  we 
must  give  a liberal  diet  and  usually  this  does 
not  increase  the  quantity  of  sugar  in  the 
urine.  By  the  use  of  hydrotherapy,  electrother- 
apy, and  massotherapy,  the  life  of  the  patient 
is  prolonged. 

In  discussing  Dr.  Rand’s  paper.  Dr.  Gilbert 
mentioned  that  one  can  give  four  times  as  much 
potato  starch  as  some  other  forms  of  carbo- 
hydrates without  increasing  the  amount  of 
sugar  in  the  urine.  Osier  points  out  that  al- 
though it  may  slightly  increase  the  amount  of 
sugar  it  is  better  to  give  them  potatoes  and 
other  starches.  For  the  acetone  Osier  gives 
sodium  bicarbonate. 

Dr.  O.  M.  Gilbert  read  a paper  on  “Five 
Cases  of  Meckel’s  Diverticulum.”  He  explained 
in  detail  the  embryological  development  of  the 
alimentary  canal,  showing  the  folding  of  the 
different  body  layers  and  the  reasons  for  the 
defective  obliteration  of  the  diverticulum. 

When  present  it  is  generally  attached  at  the 
greatest  convexity  of  the  umbilical  loops  of  the 
embryonic  intestine,  which  represents  a point 
in  the  adult  about  three  or  four  feet  above  the 
ileo-cecal  junction;  but  may  be  attached  any- 
where from  the  duodenum  to  the  cecum  or  even 
to  the  rectum.  It  is  generally  from  one  to 
four  inches  in  length  and  may  or  may  not 
have  a mesentery. 

In  size  it  may  be  a mere  fibrous  cord  through- 
out, or  as  large  as  the  intestine  from  which 
it  springs,  and  contains  all  the  intestinal  coats. 
It  is  present  in  one  to  two  per  cent  of  all 
individuals. 

In  the  five  cases  reported  taken  from  less 
than  one  hundred  autopsies,  it  was  the  cause 
of  death  in  only  two  cases,  while  in  three  it 
gave  no  evidence  of  its  presence  before  death. 
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Its  most  common  method  of  causing  difficulty 
is  by  the  formation  of  a fibrous  cord  or  adhesion 
(due  to  infiammation)  which  extends  from  its 
tip  to  some  point  on  the  abdominal  wall.  This 
forms  a band  behind  which  a loop  of  intestine 
becomes  incarcerated.  The  adhesion  may  be 
the  remains  of  an  embryological  attachment 
running  from  the  diverticulum  to  the  umbilicus. 
Other  methods  of  causing  trouble,  probably  in 
the  order  named,  are:  Valvulus,  intussuscep- 
tion, diverticulitis,  hernia,  which  may  be  umbili- 
cal, inguinal  or  internal  and  perforation  by 
various  ulcerative  processes. 

Dr.  Miles  F.  Porter  of  Ft.  Wayne,  Ind.,  has 
collected  one  hundred  and  forty-nine  cases  from 
the  literature,  and  has  reported  thirty-five 
more.  He  concludes  that  the  enormously  high 
death  rate  is  due  to  non-operative  interfer- 
ence or  late  operations,  and  urges  early  opera- 
tions in  all  cases  of  intestinal  obstruction. 

Case  I.  Mrs.  H.,  age  forty,  married,  two  or 
three  children,  general  health  good,  except  for 
attacks  of  intestinal  colic.  Seen  April  1,  1901, 
in  such  an  attack,  which  had  lasted  twelve 
hours.  Pulse  156  and  weak,  abdomen  some- 
what distended  and  the  imprint  of  the  coils 
of  the  intestines  could  be  seen  through  the 
walls.  There  was  fecal  vomiting.  The  pa- 
tient grew  rapidly  worse  and  died  the  next  day. 

Autopsy — A portion  of  the  intestines  was 
gangrenous.  This  proved  to  be  a loop  of  the 
ileum  about  three  feet  long.  It  Tvas  firmly  con- 
stricted at  its  base  by  Meckel’s  diverticulum, 
which  encircled  it  one  and  one-half  times. 
Judging  from  post-mortem  findings,  the  onset 
must  have  been  sudden. 

Case  II.  Male,  age  about  fifty.  The  diver- 
ticulum was  found  in  a routine  autopsy  and  had 
not  caused  any  trouble.  It  was  two  inches 
long  and  two-thirds  the  diameter  of  the  ileum 
to  which  it  was  attached. 

Case  III.  Male,  age  about  forty.  This  was 
the  same  as  case  II,  except  that  the  diverti- 
culum was  three  inches  in  length  and  was 
slightly  clubbed  at  its  extremity.  Case  I had 
a mesentery,  cases  II  and  III  did  not. 

Case  IV.  R.  N.,  age  twenty-two,  male,  single, 
laborer.  Was  brought  down  from  a mining 
town  with  the  history  of  intestinal  obstruction 
of  forty-eight  hours’  duration,  with  an  abrupt 
onset.  The  patient  died  with  general  peritoni- 
tis. There  was  a history  of  previous  attacks 
of  appendicitis. 

Autopsy — Numerous  adhesions  from  old  ap- 
pendicitis, and  behind  one  of  the  bands  was 
a loop  of  intestine  six  or  eight  inches  in  length. 


Hanging  from  the  most  dependent  portion  of 
the  loop  was  a Meckel’s  diverticulum.  It  was 
three  and  one-half  inches  in  length,  and  from 
one  to  one  and  one-half  inches  in  diameter.  It 
was  entirely  filled  with  a hard  fecal  mass,  and 
it,  as  well  as  the  incarcerated  portion  of  the 
ileum,  was  gangrenous  and  seemed  on  the 
verge  of  perforation  near  its  extremity. 

Case  V.  Diverticulum  was  found  in  routine 
autopsy,  and  had  not  caused  any  trouble.  It 
was  slightly  bifid  at  the  extremity. 

The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  at  8 p.  m.,  Thursday, 
April  5,  at  the 'Physicians’  Block.  Those  pres- 
ent were  Drs.  Dessie  Robertson,  Jolley,  Skinner, 
Lucy  M.  Wood,  Gilbert,  Rodes,  Johnstone, 
Miles,  Reed,  Queal,  Baird,  Kate  Lindsay  Ida  S. 
Herr,  Campbell,  Allen,  Trovillion,  Cattermole, 
Mary  L.  Ambrook,  Spencer  and  a number  of 
medical  students. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  J.  B.  Ekeley,  professor  of  chemistry  at 
the  University  of  Colorado,  gave  an  excellent 
talk  on  “A  Review  of  Emil  Fischers’  Work  on 
the  Proteids.”  He  mentioned  the  fact  that 
physicians  are  often  handicapped  in  their  work 
because  sufficient  research  work  along  scien- 
tific lines  has  not  been  done.  Several  years 
ago  Professor  Fischer  worked  out  the  sugars 
and  the  uric  acid  group  and  made  these  prep- 
arations synthetically.  Six  years  ago  he  de- 
cided to  devote  the  rest  of  his  life  to  the  pro- 
teids. Only  a few  months  ago  he  published  an 
epoch-making  article  upon  his  work. 

Dr.  Ekeley  explained  clearly  and  concisely, 
by  formulae,  the  different  steps  which  Fischer 
had  to  take  in  his  work  upon  the  proteids.  He 
spent  the  first  two  years  of  the  last  six  dis- 
covering the  amido-acids.  When  he  started 
only  eight  of  the  amido-acids  were  known  and 
he  is  now  able  to  make  many  more  syntheti- 
cally. He  prepared  these  acids  in  order  that 
he  might  be  able  to  recognize  them  when  found 
while  doing  later  work  with  the  more  com- 
plex proteids.  By  uniting  different  groups  of 
amido-acids  he  formed  peptones. 

In  concluding  his  talk  Dr.  Ekeley  emphasized 
the  fact  that  while  Fischer’s  work  is  not  com- 
plete he  had  discovered  the  key  note  of  the 
proteids  and  if  he  lives  will  complete  one  of 
the  greatest  pieces  of  research  work  in  modern 
chemistry. 

A unanimous  vote  of  thanks  was  extended  to 
Dr.  Ekeley  by  the  Society  for  his  most  interest- 
ing talk. 
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The  committee  on  life  membership  presented 
Dr.  H.  W.  Allen  with  a framed  certificate  of 
honorary  life  membership. 

A letter  from  the  State  Secretary  relative  to 
the  meeting  of  the  State  Medical  Society  in  the 
fall  was  read  and  will  be  acted  upon  at  the 
next  meeting. 

Dr,  Martin  of  Longmont,  was  favorably  re- 
ported by  the  board  of  censors  and  was  elected 
to  membership  by  the  unanimous  vote  of  the 
Society. 

The  Society  adjourned  to  meet  the  first 
Thursday  in  May.  F.  R,  SPENCER, 

By  E.  F.  Secretary. 


OTHER  SOCIETIES. 

Colorado  Ophthalmological  Society. 

The  Society  met  in  Denver  March  17,  1906, 
Dr.  W.  C.  Bane  presiding.  Attendance,  14  mem- 
bers, four  guests,  Colorado  Springs,  Boulder 
and  Denver  being  represented. 

A case  of  Opaque  Nerve  Fibres  of  one  eye, 
with  enlarged  and  elongated  inferior  temporal 
vein,  was  shown  by  Dr,  Strickler.  The  vein 
was  thought  to  be  normal. 

Dr,  Black  showed  a case  of  retinitis  pigmen- 
tosa upon  which  he  had  used  the  high  frequency 
current  five  minutes  a day  for  43  days,  with 
increase  of  vision  from  5-12  to  5-9.  Improve- 
ment of  vision  from  no  light  perception  to  1-60 
had  occurred  in  a case  of  retinal  embolism, 
shown  by  Dr.  Bane,  following  the  use  of  the 
Rogers’  500  c.  p.  lamp  for  two  months;  and 
the  lamp  was  exhibited  and  the  patient  treated 
by  it  before  the  Society. 

Dr.  Coover  reported  improvement  in  vision 
in  two  cases  of  conical  cornea,  following  the  use 
of  the  high  frequency  current, 

Tw'o  cases  of  foreign  bodies  entering  the  eye 
were  reported  by  Dr.  Stevens.  In  the  first, 
a sliver  of  steel  passed  through  the  cornea  and 
lens,  and  could  be  seen  clearly  in  the  vitreous. 
It  was  extracted  by  a magnet.  Uveitis  devel- 
oped, for  which  large  doses  of  salicylate  of 
sodium  were  of  no  avail,  but  the  use  of  mer- 
cury and  leeches  caused  the  inflammation  to 
subside.  Three  weeks  later  the  lens  still  re- 
mained clear,  the  scars  of  penetration  showing 
only  on  the  cornea  and  the  anterior  and  pos- 
terior capsules  of  the  lens.  In  the  second  case, 
a piece  of  steel  coated  with  paint  entered  the 
eye.  The  scale  of  paint  could  still  be  seen  in 
the  vitreous,  but  the  steel  had  passed  through 
probably  lodging  in  the  orbit.  This  patient 
would  not  consent  to  operation  for  the  removal 
of  the  foreign  body  in  the  vitreous. 


Dr.  Libby  reported  a case  of  membranous 
conjunctivitis  in  a man  aged  40,  in  which  a 
membrane  of  diphtheritic  appearance  covered 
the  conjunctiva  of  the  lids  and  eye-balls  except 
a rim  of  1-8  inch  width  surrounding  the  cornea. 
Bacterial  examinations  by  Dr.  W.  C.  Mitchell 
failed  to  show  the  diphtheria  bacillus,  but  re- 
vealed the  xerosis  bacillus  in  abundance,  and 
also  the  staphylococcus  and  streptococcus. 
Probably  the  latter  was  the  cause  of  the  mem- 
brane. There  was  also  a general  uveitis,  with 
corneal  involvement.  Vision,  fingers  only. 
Under  appropriate  general  treatment  and  fre- 
quent cleansing  with  saturated  solution  of  boric 
acid,  1-2  to  1 per  cent  atropin  solution,  and  IG 
per  cent  argyrol  solution  t.  i.  d.,  the  membrane 
had  disappeared,  the  extra  ocular  and  intra 
ocular  inflammation  had  largely  subsided  and 
the  R.  V.,  4-15;  L.  V.,  4-4,  partly,  on  the  four- 
teenth day  after  infection,  and  .the  tenth  after 
instituting  treatment. 

A case  of  intense  edema  of  the  conjunctiva 
and  lids,  of  three  days’  duration,  was  also  re- 
ported by  Dr.  Libby  in  a patient  aged  21  years. 
Low  refractive  error  and  absence  of  asthenopia 
at  times  or  any  previous  time  excluded  eye 
strain  as  the  cause,  and  no  infection  could  be 
traced.  Examination  by  Dr,  E.  C.  Hill  showed 
a heart  markedly  dilated  by  excessive  athletics, 
blood  pressure  89,  and  shortness  of  breath  on 
exertion.  The  urine  was  scanty,  no  sugar  or 
albumin,  but  excess  of  urea  and  indican.  Calo- 
mel and  soda,  strophanthus,  digitalis,  and  regu- 
lated diet,  caused  a decided  reduction  of  the 
dilatation,  raised  blood  pressure,  improved 
breathing,  normal  urine,  and  relief  of  the  edema 
in  one  week. 

Dr.  Jackson  reported  a case  of  irido-cyclitis, 
due  to  striking  the  water  in  high  diving;  and 
another  from  a quantity  of  milk  from  a bursting 
separator  striking  the  eye,  there  being  no  other 
injury. 

A case  of  sympathetic  ophthalmia  was  re- 
ported by  Dr.  Davis,  who  had  seen  the  case  in 
1892  and  treated  it  with  mercury,  the  excit- 
ing eye  not  having  been  removed.  The  sym- 
pathizing eye  now  showed  vision  of  9-10,  a 
slight  deposit  on  the  lens  capsule,  and  a 
slightly  discolored  iris. 

Drs.  Strickler,  Bane  and  Black  reported 
cases  of  blindness  due  to  traumatism  about  the 
eye,  the  ophthalmoscopic  examination  being 
negative  at  the  time;  but  later  on  atrophy  of 
the  optic  nerve  showed  in  the  cases  of  older 
injury. 

The  need  of  more  accurate  and  painstaking 
perimetry  was  discussed  by  Dr.  Stevens,  who 
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advised  a slightly  darkened  room,  a black  back- 
ground, and  a white  test  object. 

Dr.  Friedman  reported  a case  of  fatal  men- 
ingitis in  which  headache  and  slightly  reduced 
vision  were  the  only  symptoms  for  two  days. 
Optic  neuritis  was  manifest  on  the  third  day; 
and  death  occurred  four  days  later. 

The  question  of  patients  pulling  out  their 
eye-lashes  and  even  their  eyebrows,  was  dis- 
cussed. Hysteria  was  the  assigned  cause. 

GEORGE  F.  LIBBY,  Secretary. 


Denver,  Colo.,  February  9,  1906. 

The  regular  monthly  meeting  of  the  Den- 
ver Clinical  and  Pathological  Society  was  held 
this  evening  in  the  Stedman  building,  Drs. 
Powers,  Pershing,  Bonney,  Packard  and  Childs 
entertaining;  the  President,  Dr.  Edson,  presid- 
ing. 

Dr.  Powers  presented  a boy  of  13  years,  oper- 
ated six  months  ago  for  a compound  ganglion 
of  right  hand  involving  the  sheath  of  the  ten- 
dons, the  entire  mass,  which  contained  rice 
bodies,  being  dissected  out,  the  annular  liga- 
ment sewn  and  splint  applied.  The  result  was 
very  satisfactory,  the  boy  regaining  full  use  of 
the  hand.  Discussed  by  Dr.  Lyman. 

Dr.  Grant  exhibited  a kidney  removed  from 
a male,  blacksmith,  37  years,  who  had  suffered 
from  attacks  of  renal  colic  since  1899,  the  at- 
tacks being  accompanied  by  the  passage  of 
blood.  In  May,  1905,  had  acute  rheumatism. 
A skiagram  taken  by  Dr.  Childs  showed  a 
mass  in  the  pelvis  of  the  kidney.  Operation 
disclosed  the  kidney  covered  with  a mass  of 
small  tumors,  the  pelvis  of  the  kidney  being 
occupied  by  a much  larger  tumor  which,  on 
examination  by  Dr.  Mitchell,  proved  to  be 
adenoma.  Discussed  by  Dr.  Childs,  who  ex- 
hibited a skiagram  of  the  kidney,  and  Dr. 
Beggs. 

Dr.  Bergtold  reported  a case  of  tuberculosis, 
third  stage,  in  which  a bad  prognosis  had  been 
given;  living  ten  years  beyond  the  expectancy 
of  life.  Also  suggested  caution  in  making 
throat  examinations,  and  cited  a case  of  his 
own  in  which,  a few  days  succeeding  a diag- 
nosis of  tonsolitis,  the  patient,  a boy  of  seven 
years,  appearing  well  during  the  interval,  was 
found  to  be  suffering  from  diphtheria.  Dis- 
cussed by  Dr.  Levy,  who  thought  it  best  that  a 
culture  should  be  made  from  every  suspicious 
throat. 

Dr.  Coover  reported  a case  of  a male  of 
40  years,  with  an  enlarged  spleen  for  two 


years.  Last  October  had  acute  retinitis  with 
lost  vision  of  left  eye,  there  being  no  external 
evidence  of  cause,  but  at  upper  part  of  fundus 
a large  retinal  hemorrhage  was  observed. 
The  right  eye  then  became  involved,  then  the 
iris  of  left  eye,  with  hemorrhages  into  the  an- 
terior chamber.  The  hemorrhage  lasted  six 
weeks,  and  there  is  now  no  vision  in  either 
eye.  Salt  solution  stopped  the  bleeding  in 
the  vitreous,  but  not  in  the  retina.  Discussed 
by  Dr.  Hall,  who  reported  the  case  to  be  one 
of  splenic  leuchemia  retinitis,  the  immediate 
cause  being  thrombosis  of  the  deep  cerebral 
vessels,  and  Dr.  Stevens. 

Dr.  Rogers  reported  a case  of  gun-shot  wound 
in  a female,  the  bullet  of  32-calibre  striking  the 
second  dorsal  vertebrae  and  glancing  down- 
wards and  forwards  to  the  brim  pelvis.  On 
examination  the  abdomen  was  found  to  be  very 
tender  and  rigid,  and  she  was  suffering  from 
epigastric  pain  and  shock.  An  X-ray  was  taken 
disclosing  a mass  near  the  sacrum,  which 
proved  on  rectal  examination  to  be  a piece  of 
bone.  The  liver  dullness  disappeared,  and  then 
returned.  In  a few  hours  it  was  apparent  that 
there  was  no  perforation,  as  all  symptoms  of 
trouble  cleared  up,  the  bullet  having  followed 
down  the  psoas  muscle  and  under  the  peri- 
toneum. Discussed  by  Dr.  Childs,  who  exhib- 
ited a skiagram  showing  the  bullet  inches 
above  the  juncture  of  the  sacrum  and  coccyx. 
Discussed  by  Dr.  Stevens. 

Dr.  Hill  reported  a case  of  pemphagoid  erup- 
tion lasting  for  some  years,  the  amount  of  the 
urine  daily  being  about  a gallon,  with  ten 
times  the  normal  amount  of  uric  acid.  The 
patient  had  a dilated  heart.  The  treatment 
consisted  of  arsenic,  strophanthus,  and  anhalo- 
nium,  the  quantity  of  sugar  lessening  under  the 
latter.  Urine  and  uric  acid  now  about  normal. 

Dr.  Hershey  reported  a case  of  fibroid  tumor 
accompanied  by  glycosuria,  the  latter  being 
treated  with  anhalonium  causing  disappearance 
of  the  sugar,  after  which  the  tumor  was  re- 
moved, with  recovery. 

Dr.  Levy  reported  a case  of  acute  infection  of 
throat,  high  temperature,  with  involvement  of 
the  lower  portion  of  the  pharynx,  epiglottis 
and  fold,  also  the  arytenoids.  The  interior  of 
the  larynx,  which  was  half  filled,  was  covered 
by  a streptoccic  membrane 

Dr.  Hall  discussed  the  occurrence  of  cases 
of  bacterial  pyelitis  and  renal  colic,  'due  to 
the  colon  bacillus.  (2)  Woman  of  27  years 
passing  bubbling  urine  containing  no  sugar, 
the  colon  bacillus,  however,  being  present. 
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Discussed  by  Dr.  Hill,  who  thought  pyelitis 
more  common  than  nephritis. 

Dr.  Pershing  reported  the  case  of  a male  of 
41  years,  family  history  negative,  always  well 
till  seven  years  before,  then  headaches  would 
be  brought  on  by  exertion,  coughing,  etc.,  ac- 
companied by  pain  in  the  right  eye,  reflexes  un- 
changed, double  optic  neuritis,  pain  in  right 
arm  and  spasm  of  the  right  thumb  when  writ- 
ing, Treated  with  the  salicylates  with  no  ben- 
efit. Mercury  and  the  iodides  were  then  used 
thoroughly  with  some  improvement  in  the  head- 
aches, but  the  neuritis  became  w’orse,  and  the 
hearing  in  the  left  side  became  impaired.  Later 
the  right  disc  became  clearer;  the  left  remain- 
ing the  same.  Dr.  Pershing  was  of  the  opinion 
that  optic  neuritis  reaching  a high  degree 
of  intensity  is  ominous  and  usually  proves  to 
be  due  to  tumor.  Discussed  by  Drs.  Dele- 
hanty  and  Stevens. 

Dr.  Waxham  reported  a case  of  edema  of  the 
glottis  in  a male,  with  no  swelling  of  the  epi- 
glottis or  the  arytenoids,  emphasizing  the  im- 
portance of  making  a laryngoscopic  examina- 
tion of  the  throat  in  order  to  determine  whether 
intubation  or  a tracheotomy  might  be  the  wisest 
choice  in  a given  case. 

On  motion  of  Dr.  Powers,  the  Secretary  was 
instructed  by  the  Society  to  extend  to  Drs. 
Sewall  and  Bonney,  who  are  ill,  the  sincere 
sympathy  of  the  fellow*  members.  The  So- 
ciety then  adjourned.  Members  present,  27. 
Visitors  5.  Respectfully  submitted, 

F.  W.  KENNEY,  Secretary. 


Joint  Meeting  of  the  Denver  Pharmaceutical 

Association  and  the  Medical  Society  of  the 
City  and  County  of  Denver. 

The  meeting  took  place  in  the  Academy  of 
Medicine  building,  April  3,  1906. 

Meeting  called  to  order  by  President  Dr. 
Burns  at  8:45. 

Minutes  of  the  previous  meeting  read  and 
approved. 

Report  of  the  Committee  on  Nostrums  made 
by  Chairman  Dr.  Grant. 

Moved  by  Dr.  Grant,  seconded  by  Dr.  Love, 
that  report  be  adopted.  Carried. 

Dr.  Lawney  read  memorial  to  Dr.  Jessie  Mc- 
Gregor. Moved  by  Dr.  Moleen  that  memorial 
be  spread  on  the  minutes.  Carried.  The  com- 
mittee consisted  of  Drs.  Lawney,  Leibhart, 
Frazer  and  Sewall. 

Dr.  Taylor  reported  for  Committee  on  Dr. 
Orentreich  that  the  doctor  had  left  town,  leav- 


ing his  bondsmen  liable  for  amount  of  his  bond. 
Moved  by  Dr.  Gengenbach  that  report  be  adopt- 
ed  and  committee  discharged. 

Moved  by  Dr.  Byles  and  seconded  by  Dr. 
Gengenbach  that  a vote  of  thanks  be  given 
the  lady  members  of  the  Society  for  the  ex- 
cellent program  and  luncheon  at  the  last  meet- 
ing. Carried. 

Dr.  Burns  then  made  a few  introductory  re- 
marks and  introduced  the  President,  Mr.. 
Thebus,  and  the  Secretary,  Mr.  Clayton,  of  the 
Denver  Pharmaceutical  Association.  .Mr- 
Thebus  then  made  a few  remarks  as  to  the 
relations  that  should  exist  between  druggist 
and  physician,  which  were  greatly  applauded. 

Under  the  papers  of  the  evening  Dr.  Taussig 
read  paper  entitled  “Can  a Reasonable  Code  of 
Ethics  Govern  Physician  and  Druggist?’’ 

Mr.  C.  D.  Lippincott  read  a paper  on  “Poly- 
pharmacy.” 

Dr.  Sherman  Williams  read  paper  entitled 
“Counter  Prescribing.  Its  Evil  Effect  upon 
the  Physician  and  the  Druggist.” 

“The  Present  Condition  in  Pharmacy  in  Den- 
ver; Its  Cause;  and  How  It  Could  be  Improved.”^ 
This  paper  was  written  by  S.  L.  Bresler.  On 
account  of  his  absence,  was  read  by  Mr.  C.  J. 
Clayton. 

Discussion  followed  by  Mr.  C.  D.  Ward,  Mr. 
E.  L.  Sholds,  Dr.  Moleen,  Mr,  A.  W.  Clark, 
Mr.  C.  J.  Clayton,  Dr  Taylor,  Dr.  Beggs  and 
Dr.  Blaine. 

Moved  by  Dr  Meil  and  seconded  by  Dr.  Blaine 
that  a standing  committee  of  three  be  appoint- 
ed by  the  President  of  this  Society  each  year 
with  the  purpose  of  conferring  on  suitable  oc- 
casions with  a committee  of  the  Pharmaceutical 
Association  upon  matters  of  mutual  interest. 
Carried. 

The  committee  appointed  consisted  of  Drs. 
Meil,  Moleen  and  Hutchinson. 

Some  further  discussion  of  papers  of  the 
evening  by  Dr.  Allen  and  Mr.  Thebus  took 
place. 

Moved  by  Mr.  Ward  and  seconded  by  Mr. 
A.  W.  Clark  that  the  Pharmaceuticel  Associ- 
ation give  the  County  Medical  Society  a vote 
of  thanks.  Motion  put  by  the  President,  Mr. 
Thebus.  Carried. 

Mr.  Thebus  then  called  upon  Mr.  Mattison, 
w^ho  spoke  briefly  of  the  preparations  being* 
put  up  by  the  National  Druggists  Association. 

After  a few  closing  remarks  on  papers  of  the 
evening  by  Dr.  Williams,  the  meeting  ad- 
journed. T.  E.  CARMODY,  Secretary. 
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Committee  Report. 

Your  committee  to  whom  was  referred  the 
resolutions  of  the  Philadelphia  County  Medical 
Society  on  the  Nostrum  evil,  beg  leave  to  make 
the  following  report: 

Believing  the  resolutions  to  be  in  the  interest 
of  medical  morality  and  scientific  therapeutics, 
we  commend  them  to  the  consideration  of  this 
Society,  and  express  the  hope  that  it  will  en- 
dorse them  unanimously,  and  also  that  of  the 
New  York  Academy  of  Medicine  on  the  same 
subject,  which  are  made  a part  of  our  report. 

Resolved,  That  the  Secretary  is  hereby  re- 
quested to  tender  the  thanks  of  this  Society, 
especially  to  Collier’s  Weekly,  The  Ladies’ 
Home  Journal  and  Everybody’s  Magazine,  for 
their  excellent  work  in  behalf  of  the  public 
health,  in  exposing  impure  drugs,  impure  foods 
and  adulterated  liquors. 

Resolved,  We  deeply  appreciate  the  power 
and  influence  of  the  lay  press  in  supporting 
the  Pure  Food  Bill,  which  recently  passed  the 
United  States  Senate,  and  is  now  pending  in 
the  House  of  Representatives. 

Resolved,  That  a copy  of  these  resolutions 
be  sent  to  each  member  of  congress  of  the 
State  of  Colorado,  with  the  request  that  they 
support  the  bill  as  it  passed  the  Senate. 

Resolved,  That  a copy  of  these  resolutions 
be  sent  to  the  Secretary  of  every  County  and 
District  Medical  Society  in  the  State  of  Colo- 
rado with  the  request  that  they  be  presented 
to  the  respective  Societies  for  their  consider- 
ation and  their  adoption. 

Resolved,  That  a copy  of  these  resolutions 
be  sent  to  the  Journal  of  the  Americal  Medi- 
cal Association;  and  also  to  the  daily  press  of 
Denver,  requesting  its  co-operation  in  this  en- 
deavor to  promote  the  public  health  and  wel- 
fare. 

At  a meeting  held  January  10,  1906,  the  Phil- 
adelphia County  Medical  Society  adopted  the 
following  resolutions: 

Resolved,  That  this  Society  considers  it  high- 
ly unethical  and  improper  for  physicians  to  pre- 
scribe or  to  sanction  the  use  of  the  medical 
agents  whose  formulae  and  composition  are 
kept  secret  or  concealed.  It  deprecates  the 
manuafcture  and  sale  by  pharmacists  of  nos- 
trums of  all  kinds;  it  advises  the  public  against 
the  use  of  all  so-called  patent  medicines  and 
nostrums;  it  expresses  its  cordial  apprecia- 
tion and  hearty  endorsement  of  the  action  of 
the  American  Medical  Association  in  their  ef- 
forts to  exclude  advertisements  of  nostrums 
from  the  columns  of  the  journal  and  for  their 


campaign  against  the  nostrum  evil;  it  ac- 
knowledges its  obligation  to  and  bespeaks  the 
hearty  support  of  those  brave  lay  journals  that 
have  done  so  much  to  arouse  popular  and 
professional  sentiment  against  the  use  of  nos- 
trums by  exposing  the  character  of  the  pro- 
moters of  this  nefarious  tratfic  and  the  compo- 
sition of  their  products;  it  urges  on  all  editors 
and  publishers,  lay  and  medical,  the  exclusion 
from  their  columns  of  advertising  of  nostrums 
and  furtherance  of  the  crusade  against  their 
use;  it  urges  all  physicians  to  refrain  from 
subscribing  to  and  publishing  their  scientific 
papers  in  the  medical  journals  that  accept  ad- 
vertising of  nostrums;  it  recommends  the  ap- 
pointment by  the  president  a committee  of 
three  to  communicate  in  person  and  by  cor- 
respondence with  editors  and  publishers  for 
the  purpose  of  securing  their  co-operation  in 
the  present  crusade;  it  calls  the  attention  of 
the  medical  schools  to  the  necessity  of  train- 
ing their  graduates  more  fully  in  the  materia 
medica  and  in  the  art  of  pharmacy,  and  of 
pointing  out  the  dangers  from  the  use  of  nos- 
trums, it  heartily  endorses  the  bill  for  the 
prevention  of  the  adulteration  and  misbranding 
of  foods,  drugs,  medicine  and  liquors,  now  pend- 
ing in  the  United  States  Senate;  it  urges  on 
the  legislature  of  the  state  of  Pennsylvania  the 
enactment  of  laws  supplementing  the  contem- 
plated action  of  the  federal  government;  it 
condemns  the  granting  by  the  United  States 
Patent  Office  of  copyright  trade-marks  registra- 
tion to  the  class  of  nostrums;  and  by  the  United 
States  post  office  of  the  use  of  the  mail  for  the 
exploitation  of  these  nostrums;  it  requests 
members  of  the  medical  profession  to  make 
report  of  all  cases  of  injury,  death  or  drug 
habit  due  to  the  use  of  nostrums;  it  desires  to 
give  wide  publicity  in  both  medical  and  lay 
press  to  the  foregoing  resolutions  embodying 
its  views  on  the  nostrum  evil  as  adopted,  and 
asking  that  a committee  of  one  be  appointed 
to  promulgate  these  resolutions. 

At  a meeting  of  the  New  York  Academy  of 
Medicine,  held  January  18,  1906,  the  follow- 
ing resolutions  were  adopted  and  seconded,  and 
after  some  discussion,  adopted: 

Whereas,  The  evil  caused  by  the  widespread 
use  of  preparations  of  drugs  unknown  and  dele- 
terious constituents  inflicts  a very  great  and 
growing  injury  on  a large  portion  of  the  pub- 
lic; and, 

Whereas,  It  is  impossible  to  overcome  this 
evil  of  individual  effort  because  of  the  prepos- 
terous and  extravagant  claims  made  by  their 
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purveyors  and  convincing  to  the  uninformed 
by  the  reason  of  the  media  of  their  advertise- 
ments, which  include  periodical  literature  of  all 
description,  not  only  in  the  daily  press  and 
magazines,  but  also  religious  and  otherwise 
reputable  medical  journals  and  many  counter- 
fit  imitations  of  the  latter,  to  some  of  which  an 
income  practically  amounting  to  a subsidy  is 
plain;  and. 

Whereas,  Physicians  frequently  aid  in  the 
propogation  of  the  evil  by  prescribing  them, 
by  giving  testimony  in  favor  of  them,  or  in- 
directly by  their  failure  to  prescribe  accord- 
ing to  the  needs  of  their  individual  patients; 
therefore,  be  it 

Resolved,  That  this  academy  urge  most  stren- 
uously on  its  fellows  and  on  all  other  physi- 
cians never  under  any  circumstances  to  sanc- 
tion the  use  of  any  preparation,  the  nature 
and  quantity  of  whose  ingredience  are  unknown 
to  them,  whether  it  appear  in  the  guise  of 
a 'medicine,  a food,  or  as  an  application  for 
external  use;  and  to  this  end  to  prescribe 
definitely,  exactly  and  in  writing  for  every 
patient  who  needs  any  drug  or  combination 
of  drugs;  to  diffuse  among  the  laity  as  wide- 
ly as  possible  a knowledge  of  the  potential  evils 
residing  in  the  preparation  of  drugs  of  un- 
known constituents;  to  second  as  far  as  pos- 
sible the  efforts  of  the  American  Medical  Asso- 
ciation in  its  attempt  to  combat  this  evil 
through  the  agency  of  its  council  of  pharmacy 
and  chemistry,  whose  duty  it  is  to  investigate 
unofficial  preparations  and  to  publish  the  truth 
about  them;  and  to  use  all  proper  influence  to 
have  advertisements  of  them  removed  from 
medical  journals. 

Resolved,  That  pending  repressive  legisla- 
tion which  is  likely  soon  to  take  place  in 
many  state  legislatures  and  also  in  congress, 
the  attention  of  the  State  Board  of  Health  be 
respectively  directed  to  the  admirable  chem- 
ical work  which  has  been  conducted  for  years 
by  the  Massachusetts  State  Board  of  Health, 
and  which  has  resulted  in  the  filing  in  the  Mas- 
sachusetts State  House  of  a long  list  of  con- 
spicuous fraudulent  preparations,  with  a state- 
ment of  the  exact  amount  of  their  noxious  in- 
gredients; and  that  the  department  of  health 
of  the  city  be  respectfully  urged  to  exercise  its 
power  to  protect  the  public  against  dangerous 
preparations  of  all  sorts  which  are  known 
to  be  noxious,  or  which  by  chemical  analysis 
be  shown  to  be  so,  by  absolutely  prohibiting 
their  sale  within  the  limits  of  its  jurisdiction. 

Resolved,  That  wide  publicity  be  given  to 
these  preambles  and  resolutions  under  the  di- 
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rection  of  the  council  and  that  attest  of  copies 
of  them  be  sent  to  the  Board  of  Health  of  this 
state  and  of  this  city. 

Resolutions. 

April  3,  1906. 

Mr.  President — The  committee  appointed  to 
report  upon  the  death  of  Dr.  Jessie  MacGregor 
beg  to  submit  the  following  memorial: 

Dr.  Jessie  Maclaven  MacGregor  was  born  in 
Edinburgh,  Scotland,  and  received  her  medical 
degree  from  the  University  of  Edinburgh.  She 
afterward  lectured  upon  pathology  and  gynae- 
cology in  that  university,  and  for  twelve  years 
successfully  practiced  her  profession  in  Edin- 
burgh. 

Dr.  MacGregor  studied  from  time  to  time  in 
the  great  medical  centers  of  Europe. 

In  the  summer  of  1905  Dr.  MacGregor  came 
to  Denver,  that  she  might  be  near  her  brother 
and  sisters.  She  became  a member  of  the 
Medical  Society  of  the  County  of  Denver,  and 
took  part  in  the  teaching  and  in  the  clinical 
work  of  the  Denver  and  Gross  Medical  School, 
She  was  particularly  fitted  for  an  instructor 
and  inspired  her  students  with  her  own  enthus- 
iasm. Her  success  as  a teacher  was  marked 
and  immediate. 

Dr.  MacGregor  brought  to  her  w'ork  here  a 
well  trained  mind,  a highly  developed  technical 
skill,  and  a fascinating  personality. 

She  entered  upon  the  practice  of  medicine  in 
Denver  under  the  most  favorable  conditions. 
We  mourn  the  loss  of  this  gifted  woman  and 
grieve  that  a career  so  full  of  promise  has 
been  cut  short. 

After  a sickness  of  four  days  Dr.  MacGregor 
died  of  cerebro-spinal  meningitis  on  March  22, 
1906.. 

We  would  have  this  memorial  inscribed  upon 
the  minutes  of  this  Society  and  copies  sent 
to  Dr.  MacGregor’s  brother  and  sisters. 

ELEANOR  LAWNEY,  Chairman. 

LAURA  L.  LIEBHARDT. 

M.  ETHEL  FRASER. 

HENRY  SEWALL. 


RESOLUTIONS. 

Denver,  Colo.,  March  20,  1906. 

Mr.  President — The  committee  appointed  to 
take  some  action  upon  the  death  of  Dr.  Donald 
Kennedy  beg  leave  -to  submit  the  following 
memorial. 

Dr.  Donald  Kennedy  was  born  at  Shelbyville, 
Ind.,  in  1870,  and  died  at  the  Oakes  Home  in 
this  city  of  tuberculosis,  on  March  7,  1906. 

Dr.  Kennedy  came  of  a family  of  physicians. 
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CORRESPONDENCE 


His  father  was  a physician,  and  his  four 
brothers  were  all  members  of  the  same  pro- 
fession. His  parental  grandfather  was  the 
first  physician  to  settle  in  Indiana,  and 
was  the  Dr.  Kennedy  of  Charles  Major’s  well 
known  story.  After  graduating  from  the  Shel- 
byville  high  school  Donald  Kennedy  entered 
Hanover  College,  from  which  he  graduated 
B.  A.  in  1891. 

His  medical  education  was  received  at  the 
Kentucky  School  of  Medicine,  from  which  he 
graduated  in  1894.  After  one  year  of  practice 
in  his  native  state,  he  went  to  New  York  City 
and  spent  twelve  months  as  assistant  to  Dr. 
Fred  C.  Valentine.  In  1897  he  located  in  Cin- 
cinnati, O.,  confining  his  practice  to  genito- 
urinary diseases. 

In  the  spring  of  1898  Dr.  Kennedy  came  to 
Colorado  Springs  on  account  of  failing  health. 
After  eight  months’  rest  in  Colorado  he  re- 
turned to  Cincinnati  and  resumed  practice.  In 
October,  1899,  another  physical  breakdown  com- 
pelled him  to  return  to  Colorado.  Opening  of- 
fices in  this  city  he  practiced  his  specialty 
with  marked  success  until  within  a few  months 
of  his  death. 

While  not  a voluminous  writer,  Dr.  Kennedy 
contributed  several  articles  to  the  literature  of 
his  specialty.  The  most  important  of  these 
papers  were  “Suprapubic  Cystoscopy,”  Medical 
Record,  April  19,  1902.  “The  Genito-Urinary 
Complications  of  Pulmonary  Tuberculosis.” 
Colorado  Medical  Journal,  March,  1904.  He 
was  the  first  surgeon  to  practice  Suprapubic 
Cystoscopy.  For  several  years  Dr.  Kennedy 
was  the  editor  of  the  Genito-Urinary  Depart- 
ment of  the  Colorado  Medical  Journal.  His 
death  at  the  early  age  of  thirty-six  closes  a 
career  which  was' in  the  highest  sense  credita- 
ble to  himself  and  his  profession.  As  a phy- 
sician he  was  always  straight  and  true,  bear- 
ing with  honor  an  honored  name.  As  a journal- 
ist he  was  conscientious  and  diligent,  as  a 
gentleman  he  was  modest,  unselfish  and  lova- 
ble, living  without  fear  and  without  reproach. 
In  his  passing  the  medical  profession  loses 
a good  member  and  the  republic  a good  citizen. 

O.  LYONS. 

L.  B.  LOCKARD. 

E.  W.  STEVENS. 


DEATHS. 

Dr.  D.  K.  Smith,  aged  40  years,  died  at  Colo- 
rado Springs  March  14,  1906,  of  pulmonary 
tuberculosis.  He  was  a graduate  of  the  Uni- 
versity of  Pennsylvania,  1895,  served  an  interne- 


ship  in  Blockley  hospital,  was  for  four  and 
one-half  years  a member  of  the  staff  of  the 
Altoona  hospital,  Altoona,  Pa.,  from  which 
place  he  came  to  Colorado  for  the  benefit  of 
his  health  about  four  years  ago.  He  was  a 
member  of  the  El  Paso  County  Medical  Society^ 
Colorado  State  Medical  Society  and  the  Ameri- 
can Medical  Association. 

Dr.  Smith  leaves  a wife  and  three  children. 


NOTICE. 

The  Presidents  and  Secretaries  of  the  various 
county  societies,  and  where  no  regular  organi- 
zations exist,  individual  physicians  are  request- 
ed to  furnish  me  at  an  early  date  notice  of  the 
death  of  any  physician  who  has  died  since  the 
last  meeting  of  our  state  society.  Give  as  full 
details  of  the  life  work  of  the  deceased  as  pos- 
sible, so  that  our  reports  may  be  full,  and  the 
last  honors  on  our  departed  co-workers  fitting- 
ly bestowed. 

E.  STUVER,  Ft.  Collins, 
Chairman  Committee  on  Necrology. 
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Denver,  Colo.,  March  21,  1906. 

To  the  Editor: 

Dear  Doctor — The  following  letter  has  been 
mailed  to  the  Secretaries  of  each  County  and 
District  Society  in  this  state,  and  it  has  been 
thought  desirable  that  it  be  published  in  Colo- 
rado Medicine  in  order  that  it  be  given  as 
much  publicity  as  possible.  While  the  letter  is 
self-explanatory,  it  might  be  well  to  emphasize 
that  by  calling  for  papers  in  this  way  the 
entire  State  Society  is  represented  on  the  pro- 
gram. Each  Society  is  asked  to  appoint  rep- 
resentatives in  proportion  to  the  number  of 
their  members.  The  Society  of  the  City  and 
County  of  Denver  has  241  members,  El  Paso 
57,  Boulder  44,  Pueblo  41,  Weld  26,  Las  Ani- 
mas 25,  Fremont  23,  Teller  22,  and  so  on  down 
the  line.  The  most  equitable  appointment  of 
representatives  we  can  make  is  to  give  Denver 
seven,  El  Paso,  Boulder  and  Pueblo  two  each, 
and  the  remaining  Societies  one  each.  This 
will  make  a program  of  30  papers,  which  is 
deemed  sufficient,  since  the  discussions  are  to 
be  given  special  prominence,  fn  order  to  en- 
courage discussions  an  abstract  of  each  paper 
will  appear  in  the  program,  and  as  the  pro- 
gram will  be  in  the  hands  of  each  member  of 
the  Society  thirty  days  before  the  meeting,  this 
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will  afford  ample  opportunity  and  time  for 
preparation. 

Since  the  reorganization  of  the  State  Society, 
thereby  bringing  it  into  close  affiliation  with 
the  County  and  District  Societies,  the  Commit- 
tee on  Scientific  Work  believe  it  advisable  to 
-encourage  every  one  of  these  component  soci- 
eties to  take  part  in  its  annual  meeting.  The 
Society  has  so  increased  in  numbers  since  this 
reorganization  that  some  such  plan  as  outlined 
in  the  letter  below  must  be  followed,  or  else 
the  work  must  be  divided  into  sections.  Very 
truly  yours,  MELVILLE  BLACK, 

Secretary. 

To  the  Secretary  of Medical  Society: 

Dear  Doctor — It  is  hoped  that  at  the  next 
meeting  of  the  Colorado  State  Medical  Society 
the  program  of  papers  will  fully  represent  the 
component  County  and  District  Societies.  In 
order  to  accomplish  this  the  Program  Com- 
mittee has  decided  that  each  Society  shall  be 
asked  to  nominate  a representative  to  pre- 
pare and  read  a paper.  You  are  therefore 
requested  to  present  this  letter  at  the  next 
meeting  of  your  Society,  at  which  meeting  a 
committee  should  be  appointed  to  select  a 
member  who  shall  prepare  and  read  a paper  at 
the  coming  October  meeting  of  the  State  So- 
ciety. 

The  Program  Committee  of  the  State  Society 
believes  it  advisable  to  limit  the  number  of 
papers  to  ten  for  each  day  of  the  meeting,  or 
thirty  in  all.  By  so  doing  more  time  can  be 
given  to  discussions  than  if  the  program  is 
crowded. 

There  are  twenty-one  County  and  District 
Societies,  and  according  to  the  allotment  your 

Society  is  entitled  to  representative.. 

on  the  program.  Your  representative.,  should 
esteem  it  an  honor  to  be  thus  placed  on  the 
program  and  should  not  fail  to  be  present  to 
read  his  paper,  and  be  prepared  to  defend  it 
in  discussion.  There  should  be  no  papers 
read  by  title.  The  time  allowed  for  the  read- 
ing of  papers  is  fifteen  minutes. 

The  name  of  your  representative  should  be 
sent  in  during  the  next  sixty  days.  If  you  are 
not  heard  from  at  the  expiration  of  that  time 
it  will  be  inferred  that  you  do  not  desire  a 
place  on  the  program. 

Your  representative  will  be  required  to  fur- 
nish a brief  abstract  of  his  paper  of  from  50 
to  200  words.  The  abstract  must  be  in  my 
hands  by  July  15,  as  it  is  to  appear  in  the 
program,  together  with  the  title  of  the  paper 
and  the  name  of  the  writer.  The  object  of  pub- 
lishing these  abstracts  in  the  program  is  to 


II7 

excite  prepared  discussion.  The  complete  pro- 
gram will  be  mailed  to  every  member  of  the 
State  Society  on  September  1. 

It  is  hoped  that  as  many  of  you  as  possible 
will  attend  this  meeting  and  come  prepared  to 
support  your  representative  as  well  as  to  enter 
into  the  general  discussions.  Very  sincerely 
yours,  MELVILLE  BLACK, 

DR.  J.  N.  HALL, 

DR.  WILL  H.  SWAN, 

DR.  MELVILLE  BLACK, 

Committee  on  Scientific  Work. 


Association  News. 

It  is  expected  that  the  meeting  of  the  Ameri- 
can Medical  Association,  in  Boston,  June  5-8, 
will  attract  a larger  number  of  Colorado  mem- 
bers than  usual.  In  view  of  this  fact  it  will  be 
a very  easy  matter  to  arrange  for  a special 
car  from  Denver  to  Boston  without  change.  I 
have  consulted  with  the  Burlington  railroad, 
and  with  Mr.  Erwin  Tears,  who  represents  the 
New  York  Central,  and  find  that  they  will 
run  a special  car  through  for  us  if  we  can 
guarantee  that  it  will  have  thirty  occupants. 
This  would  be  a very  decided  convenience,  and 
it  will  not  cost  any  more.  The  regular  Pullman 
fare  from  Denver  to  Chicago  is  $6,  and  from 
Chicago  to  Boston,  $5,  or  a total  of  $11.  The 
fare  from  Denver  to  Chicago  and  return  will 
be  $31.50,  and  from  Chicago  to  Boston  and 
return,  $23. 

The  New  York  Central  will  run  a special  train 
exclusively  for  physicians  attending  the  Bos- 
ton meeting,  leaving  Chicago  10:30  a.  m.,  June 
3,  and  arriving  in  Boston  at  2 p.  m.,  June  4. 
This  special  train  will  be  made  up  of  the 
same  class  equipment  as  the  “Twentieth  Cen- 
tury Limited,”  and  will  consist  of  observa- 
tion compartment  car,  sleeping,  dining  and  li- 
brary car.  The  special  car  from  Denver  will 
be  attached  to  this  train. 

All  of  those  who  expect  to  travel  from  Den- 
ver to  Chicago  by  way  of  the  Burlington 
route  can  communicate  with  me  and  I will 
make  reservations  for  them  on  this  car.  If 
more  than  enough  to  fill  one  car  apply  for 
reservations,  we  will  try  and  have  two  cars 
placed  at  our  disposal. 

To  those  who  expect  to  travel  over  other 
roads  than  the  Burlington  to  Chicago,  you  may 
obtain  reservations  on  the  special  train  from 
Chicago  to  Boston  either  through  me  or  through 
Mr.  Erwin  Tears,  Colorado  Passenger  Agent 
for  the  New  York  Central  Lines,  1017  Seven- 
teenth street,  Denver. 

I forgot  to  mention  that  the  return  tickets 
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BOOKS 


over  the  New  York  Central  will  be  good  until 
June  30th,  and  over  the  Burlington  still  longer, 
but  how  much  longer  I do  not  know  at  present. 

MELVILLE  BLACK,  M.  D., 
Secretary  Colorado  State  Medical  Society. 
Majestic  Building,  Denver. 


BOOKS. 

Hare’s  Therapeutics.  A Text-Book  of  Practical 
Therapeutics,  with  especial  reference  to  the 
application  of  remedial  measures  to  disease 
and  their  employment  upon  a rational  basis. 
By  Hobart  Amory  Hare,  M.  D.,  B.Sc.,  profes- 
sor of  therapeutics  and  materia  medica  in  the 
Jefferson  medical  college  of  Philadelphia, 
physician  to  the  Jefferson  Hospital,  etc.  New 
(11th)  edition,  enlarged  and  thoroughly  re- 
vised to  accord  with  the  eighth  decennial  re- 
vision of  the  U.  S.  Pharmacopoeia,  1905.  In 
one  octavo  volume  of  910  pages,  with  113  en- 
gravings and  four  colored  plates.  Cloth,  $4.00 
net;  leather,  $5.00,  net;  half  morocco,  $5.50, 
net.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York,  1905. 

No  word  of  praise  for  this  work  could  be 
more  complimentary  than  the  mere  statement 
of  the  fact  that  it  has  passed  through  eleven 
editions  in  fifteen  years.  To  succeed  to,  and 
satisfactorily  fill,  the  chair  of  a Bortholow  must 
be  a source  of  great  pride,  but  to  have  the  re- 
sults of  his  literary  efforts  so  eagerly  sought 
for  and  favorably  commented  on  must  be  a still 
greater  satisfaction.  The  rapidity  with  which 
each  edition  has  been  exhausted  has  compelled 
frequent  revision  of  the  work  and  enabled  the 
author  to  keep  it  thoroughly  up-to-date.  As 
proof  of  this  statement  it  will  be  found  on  ex- 
amination that  the  book  conforms  to  the  recent 
changes  in  the  U.  S.  Pharmacopoeia. 

As  a reference  book  it  has  no  superiors. 
Fifty-two  pages  are  devoted  to  the  considera- 
tion of  general  therapeutics  in  which  the  action 
of  drugs  is  discussed,  followed  by  a general 
classification  of  drugs. 

In  part  second  the  drugs  are  discussed  alpha- 
betically, in  order,  as  the  author  states,  to  fa- 
cilitate ready  reference,  because  if  placed  ac- 
cording to  the  ordinary  classification  so  many 
drugs  belong  to  more  than  one  class  and  would 
necessarily  have  to  be  repeated.  Part  three 
deals  with  remedial  agents  other  than  drugs, 
including  food,  climate,  mineral  springs,  etc. 

Part  four  devotes  266  pages  to  treatment  of 
diseases  alphabetically  arranged,  giving  full  but 
concise  directions.  This  is  followed  by  a table 
of  doses  in  which  both  systems  are  given,  then 
follows  a complete  index  of  drugs  and  remedial 


agents  and  lastly,  as  though  the  arrangement 
were  not  already  perfect  there  is  an  index  of 
diseases  and  remedies.  Under  the  diseases, 
which  are  alphabetically  arranged  are  given  a 
list  of  remedies  and  a few  words  explaining 
how,  when  and  under  what  circumstances  to 
use  them. 

It  has  been  said  that  the  usefulness  of  many 
good  books  has  been  curtailed  because  of  in- 
sufficient indexing,  but  that  objection  cannot 
be  urged  against  Hare’s  Therapeutics. 


Nasal  Sinus  Surgery  With  Operations  on  Nose 
and  Throat.  By  Beaman  Douglass,  M.  D., 
Professor  of  Diseases  of  the  Nose  and  Throat 
in  the  New  York  Post-Graduate  Medical 
School  and  Hospital.  Illustrated  with  68  full- 
page  half-tone  and  colored  plates,  including 
nearly  100  figures.  Royal  octavo,  256  pages. 
Bound  in  extra  cloth.  Price,  $2.50,  net.  F.  A. 
Davis  Company,  publishers,  1914-16'  Cherry 
street,  Philadelphia,  Pa. 

The  author  has  given  to  the  medical  profes- 
sion an  excellently  written  and  handsomely  il- 
lustrated work  on  “Nasal  Sinus  Surgery  with 
Operations  on  Nose  and  Throat.”  His  deduc- 
tions are  based  upon  his  large  personal  exper- 
ience as  a teacher  and  surgeon.  The  anatomy 
and  anomolous  conditions  are  briefly  and  lu- 
cidly described,  and  well  illustrated.  Proper 
emphasis  has  been  placed  upon  the  danger  of 
intra-nasal  operations  for  entering  the  frontal 
sinus;  “An  operation  by  which  the  naso-frontal 
duct  shall  be  enlarged  intra-nasally  is  one 
which  is  not  justifiable,  but  is  extremely  dan- 
gercus  and  uncertain.”  The  various  radical  op- 
erations on  the  frontal  sinus  are  clearly  set 
forth.  The  operations  upon  the  antrum  of 
Highmore  and  the  sphenoidal  sinus  are  fully 
described.  In  deflections  of  the  nasal  septum 
the  different  forms  are  given,  and  the  most  ap- 
proved methods  of  operation  described,  includ- 
ing the  submucous  resection. 

The  author  favors  the  use  of  scissors  and 
snare  for  turbinectomies,  over  that  of  the 
punch  and  saw,  and  condemns  the  use  of  the 
“spoke-shave  instrument  or  a sharp  ring  cur- 
ette.” For  tonsillotomy  he  advocates  the  ton- 
sillotome.  No  mention  is  made  of  the  cold 
snare,  which  in  the  reviewer’s  experience  is  one 
of  the  best  and  safest  methods  for  removal  of 
tonsils.  The  forceps  and  curette  are  advocated 
for  removal  of  adenoids,  and  the  preference  is 
very  properly  given  to  the  curette.  The  book 
is  a valuable  one  and  should  be  read  by  every 
practitioner,  particularly  those  doing  naso- 
pharyngeal work.  WM.  C.  BANE. 
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REMINDER. 

In  April  ‘Aledicine”  an  appeal  was 
made  to  the  friends  of  the  late  Dr.  N.  S. 
Davis  for  subscriptions  to  the  fund  for  a 
memorial  suitable  to  his  memory  as  the 
founder  of  the  American  Medical  Asso- 
ciation. Up  to  date  the  Editor  has  not 
received  any  contributions,  and  as  the  re- 
port must  be  turned  in  before  the  meeting- 
of  the  A.  M.  A.  in  June,  it  is  to  be  hoped 
this  matter  will  not  be  overlooked. 


SAN  FRANCISCO’S  CALAMITY- 

The  disaster  which  visited  San  Fran- 
cisco on  April  17th  must  be  recorded  as 
the  greatest  in  modern  times,  for  what  the 
seismic  shock  failed  to  do  the  tongue  of 
flame  completed,  so  that  the  proud  and 
beautiful  city  has  almost  entirely  been  re- 
duced to  ashes. 

In  the  great  calamity  there  is  only  one 
redeeming  feature  to  contemplate  : the  loss 
of  life  was  very  small  in  proportion  to  the 
general  destruction. 

The  people  of  America  have  responded 
with  a sympathy  more  substantial  than 
words,  so  that  the  physical  suffering  may 
be  made  as  light  as  possible. 

The  sympathy  of  the  medical  profes- 
sion must  go  out  to  their  unfortunate 
brethren  of  the  ill-fated  city.  Their  con- 
dition is  certainly  a sad  one  to  contem- 
plate. It  must  be  that  in  a majority  of 
cases  their  offices  are  burned,  their  librar- 
ies destroyed,  and  where  are  their  pa- 
tients? Many  are  scattered  to  other  parts 
of  the  country,  and  of  those  that  remain 
many  are  bankrupt. 

It  has  been  the  history  of  all  such  dis- 
asters in  modern  time  that  a city  more 
beautiful  and  grand  has  arisen  from  the 


ashes,  and  San  Francisco  already  shows 
signs  of  following  this  rule.  But  it  will 
be  impossible  for  the  members  of  the  med- 
ical profession  to  replace  their  loss.  They 
may  refurnish  offices  and  buy  new  librar- 
ies, but  there  is  no  physician  but  who  ac- 
cumulates records,  books  and  papers  that 
to  him  are  valuable,  but  which  cannot  be 
replaced. 

Colorado  Medicine  wishes  to  express  its 
sympathy  to  the  California  State  Journal 
of  Medicine^  which  the  Editor  has  long 
considered  the  most  ably  edited  State 
journal  in  the  country,  with  the  hope  that 
the  Editor,  Dr.  P.  ]M.  Jones,  may  soon 
find  another  home  for  the  Journal  and  re- 
sume the  good  work  which  the  great  dis- 
aster so  suddenly  checked. 


OBSCENE  ADVERTISING. 

A bill  before  the  Legislature  of  i\Iassa- 
chusetts  proposes  to  abolish  all  immoral 
and  obscene  advertisements. 

If  this  bill  should  become  a law  it  will 
furnish  a good  example  for  other  states 
to  follow.  It  would  prove  a fatal  blow 
to  certain  forms  of  quackery,  and  also 
curtail  the  profits  of  certain  papers  which 
sell  their  space  to  any  scheme  that  will 
bring  financial  returns. 

What  would  happen  to  a certain  yellow 
journal  of  Denver  if  such  a law  were 
passed  in  Colorado,  and  what  would  hap- 
pen to  a lot  of  harpies  that  prey  upon  the 
ignorant  and  unsophisticated?  Some 
years  ago  a certain  minister  of  Denver 
preached  a sermon  on  the  '‘Purity  of  the 
Press,”  and  took  occasion  to  remark  that 
Denver  papers  were  singularly  free  from 
objectionable  advertisements.  The  same 
day  the  minister  praised  the  Denver  press 
the  above  "yellow”  printed  twenty-one  ob- 
scene ads.,  which  the  writer  cut  out  and 
mailed  to  the  divine,’  who  acknowledged 
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he  had  overlooked  this  department.  On 
closer  investigation,  with  a view  of  turn- 
ing the  matter  over  to  the  postoffice  de- 
partment, it  was  learned  that  the  above 
paper  printed  three  editions;  one  expur- 
gated edition  for  mail  subscribers,  one 
which  was  sent  out  by  express,  and  the 
last,  which  contained  all  the  filth  imagin- 
able, for  delivery  in  the  city  by  carrier. 

Nothing  short  of  the  contemplated  law 
of  Massachusetts  will  ever  stop  this  ne- 
farious practice. 


THE  AUTOMOBILE. 

The  Journal  of  the  American  Medical 
Association  of  April  21st  published  sixty- 
eight  letters  from  physicians  who  use  au- 
tomobiles, each  one  praising  the  machine 
as  a means  of  rapid  transit,  good  financial 
scheme,  etc.,  etc., While  some  might  ques- 
tion the  propriety  of  using  the  scientific 
pages  of  the  Journal  in  this  manner,  we 
can  see  where  it  will  make  the  Journal 
solid  with  the  manufacturers  and  we  shall 
expect  to  see  the  advertising  pages  filled 
with  auto  ads. 

As  a personal  ad.  we  can  see  where  it 
beats  the  proprietary  medicine  endorse- 
ment a city  block,  for  the  auto  people  will 
be  quick  to  catch  on  and  republish  what 
“Dr.  Bill  Jones,  the  leading  surgeon  of 
Podunk  Valley,”  says  about  their  ma- 
chine. 

Colorado  has  finer  climate,  better  roads 
and  more  autos  per  capita  than  any  state 
in  the  Union,  and  yet  among  all  these 
sixty-eight  letters  we  failed  to  find  any 
from  Colorado  physicians,  and  by  this 
sign  we  wish  to  congratulate  our  con- 
freres on  their  ideas  of  modesty  and 
things  ethical.  Had  these  letters  ‘ dis- 
cussed the  diseases  to  be  produced  by  the 
use  of  the  auto  they  would  have  seemed 
more  apropos  and  less  on  the  advertising 
order.  The  auto-man  is  never  so  happy 
as  when  running  at  top  speed,  and  as 
''  ’Tis  not  the  miles  we  travel  but  the  pace 


that  kills,”  our  textbooks  in  future  must 
discuss  “Diseases  Produced  by  Autoing.'' 
At  present  we  recognize  only  the  “auto 
stare,”  which  might  be  described  as  fol- 
lows : Pinched  features,  deep  wrinkles 
on  forehead  and  face,  fixed  gaze,  with  in- 
ability to  remain  long  in  one  position  or 
to  converse  long  without  referring  to  the 
“machine.” 


EFFECTS  OF  THE  EARTHQUAKE. 

How  it  feels  to  be  shaken  up  by  an 
earthquake  probably  depends  greatly  on 
the  person  shaken,  on  his  mental  and 
physical  condition  at  the  time  of  the  shock, , 
and  the  position  in  which  he  happened 
to  be. 

The  writer  was  roused  by  the  shock  at 
the  end  of  a good  night’s  sleep,  first  with 
the  impression  of  a strong  wind,  then 
noticing  that  the  building  was  being 
shaken,  and  almost  as  quickly  as  thoughts 
could  follow  each  other,  came  to  the  real- 
ization that  it  was  an  earthquake.  With 
the  thought  that  the  greatest  danger  was 
from  objects  falling  on  him,  he  slipped  be- 
tween the  two  mattresses  of  the  bed.  This 
must  have  all  occurred  in  a very  few  sec- 
onds, for  the  severe  part  of  the  shock  came 
afterwards.  Having  no  need  of  effort  to 
keep  his  balance,  and  seeing  only  a limited 
portion  of  the  opposite  wall  and  furniture, 
there  was  produced  none  of  the  nausea,  or 
sudden  “sea-sickness”  that  is  sometimes 
mentioned.  The  sensation  was  one  of 
violent  shaking,  such  as  a cat  would  give 
to  a mouse;  or  a strong  man  in  a rage 
might  administer  to  a small  child.  It 
would  intermit  partly,  then  increase  to 
greater  violence,  until  it  seemed  to  blunt 
consciousness,  then  it  gradually  dimin- 
ished and  passed  away. 

It  was  attended  by  no  fear  and  followed 
by  no  special  agitation;  and  there  is  rea- 
son to  think  that  this  was  the  case  withj 
many  others.  In  the  Grand  hotel,  where] 
the  writer  was  staying,  there  was  not  a^ 
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sound  or  sign  of  panic.  In  other  hotels, 
where  persons  rushed  out  of  their  rooms 
at  the  first  shock,  they  were  generally  in- 
duced to  return  and  dress  quietly,  very 
easily,  considering  the  frightful  nature  of 
the  convulsion  through  which  they  had 
passed.  The  same  absence  of  excessive 
excitement  was  noticeable  in  the  mass  of 
people  throughout  that  day.  They  talked 
quietly  of  the  loss  of  all  their  property,  or 
sat  and  joked  while  they  watched  the 
progress  of  the  flames  that  would  destroy 
their  homes.  E.  J. 


THE  PROFESSION  IN  SAN  FRAN- 
CISCO. 

A very  practical  thing  for  us  to  con- 
sider is  the  efiect  the  earthquake  had  on 
the  practicing  physicians  of  San  Fran- 
cisco. All  who  had  down-town  offices 
lost  furniture,  libraries  and  instruments  at 
one  clean  sweep.  The  headquarters  of 
the  State  Medical  Society,  the  offices  and 
equipment  of  the  California  State  Journal 
of  Medicine,  with  the  offices  and  homes 
of  the  majority  of  the  profession  of  San 
Francisco,  went  up  in  smoke.  But  in  ad- 
dition to  this  the  complete  social  disorgan- 
ization by  loss  of  all  ordinary  means  of 
communication,  like  telephone,  telegraph, 
postoffice  address ; and  the  separation  of 
hundreds  or  thousands  of  families,  broke 
up  the  social  structure  upon  which  the 
doctor’s  practice  is  founded. 

The  pages  of  “Personals”  which  form  a 
large  section  of  the  San  Francisco  papers 
since  the  fire  constitute  very  suggestive 
reading.  They  are  largely  taken  up  with 
efforts  of  friends  and  members  of  the  same 
family  to  again  get  in  communication  with 
each  other.  Among  these  were  many  no- 
tices of  doctors,  indicating  to  patients 
‘where  and  how  they  could  be  reached. 
This  reorganization  of  practice,  and  the 
difficulties  raised  by  the  diminished  num- 
bers and  destitution  of  the  community, 
will  have  to  be  met  by  the  local  profession. 


and  will  entail  on  its  members  great  hard- 
ship. But  the  profession  outside  of  the 
stricken  district  can  do  something  in  the 
way  of  supplying  books  and  instruments 
to  their  brethren,  who  have  been  rendered 
less  capable  of  giving  help  when  their  help 
was  most  needed. 

The  immediate  assistance  given  to  the 
injured  in  San  Francisco  seemed  to  be 
very  good.  The  automobile  was  pressed 
into  general  service,  adding  greatly  to  the 
efficiency  of  the  efforts  to  distribute  sur- 
gical supplies,  and  to  convey  those  seri- 
ously injured  to  places  of  safety,  where 
they  could  receive  careful  attention.  For 
this  work  the  services  of  the  local  profes- 
sion were  adequate,  and  were  given  with 
a liberality  worthv  of  all  praise. 

E.  J. 
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WAi.  C.  iNliTCHELL,  M.  D.,  Prof.  Bac- 
teriology Denver-Gross  ^Ied.  Col- 
lege, Bacteriologist,  Denver  Bu- 
RE.\u  OF  Health,  Etc. 

(continued.) 

There  are  some  points  in  Ehrlich’s  the- 
ory upon  which  there  is  a difference  of 
opinion,  e.  g.,  as  to  the  complement.  Ehr- 
lich holds  that  there  is  a multiplicity  of 
complements,  one  for  each  different  ambo- 
ceptor formed.  This  view  is  shared  by 
W’asserman.  ^Metchnikoff  believes  there 
are  two,  one  for  animal  and  one  for  bac- 
terial cells.  Buchner  and  Bordet  believe 
the  complement  is  single.  The  interbody 
or  amboceptor  (Fig.  3)  is  also,  according 
to  Ehrlich,  built  up  of  a number  of  partial 
immune  bodies.  As  a result  of  his  belief  in 
the  structure  of  the  immune  body,  Ehrlich 
recommends  that  in  making  bacteriolytic 
sera  for  therapeutic  purposes  the  serum 
from  a great  variety  of  animals  be  used 
instead  of  from  one  variety  as  is  done  at 
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the  present  time.  In  the  multiplicity  of 
immune  bodies  obtained  in  this  manner, 
the  likelihood  of  the  complement  in  the 
human  body  finding  suitable  amboceptors 
to  link  it  to  the  invading  cell  would  be 
greatly  increased. 

According  to  Ehrlich's  theory,  it  is  im- 
possible for  amboceptors  to  be  formed  in 


Schematie  plan  of  multiplicity  of  compliments.  B,  C’ 
D,  compliments.  A representing  domiiient  compli* 
ment.  P represents  amboceptor  in  this  case  called 
“poly  ceptor”.  R represents  recertor  of  call  or  bac- 
teriun  - after  Ehrlich. 

the  same  body  against  its  own  cells  or  tis- 
sues, as  there  are  no  receptors  in  an  organ- 
ism which  will  have  corresponding  hapto- 
phore  groups  for  its  complement,  other- 
wise, when  a great  cjuantity  of  extrava- 
sated  blood  is  absorbed  as  in  hemorrhage, 
it  might  cause  the  formation  of  haemo- 
lysins  for  the  blood  cells  of  its  own  body. 
This  absence  of  co-related  receptors  and 
complements  in  the  same  organism — the 


why  the  decomposing  cells  in  our  own 
bodies  do  not  form  auto  cytotoins.  The 
very  ingenious  theory  set  forward  by  Pu- 
sey  in  reference  to  sympathetic  opthalmia 
being  due  to  the  death  and  disintegration 
of  the  cells  of  the  dead  eye  with  the  for- 
mation of  cytotoxins  'against  similar  cells 
in  the  other  e3"e  is  thus  not  compatible  with 
Ehrlich’s  theory. 

To  leave  this  interesting  phase  of  the 
question  and  to  return  to  the  conceptions 
of  toxins,  we  find  that  Ehrlich  has  divided 
diphtheria  toxins  into  two  separate  poi- 
sons, one  which  he  calls  toxin  and  which 
is  responsible  for  the  acute  symptoms  of 
diphtheria  poisoning,  and  another  sub- 
stance called  toxone,  which  causes  the 
cachexia  and  the  paralysis  of  this  disease. 
When  a toxin  group  has  lost  its  poisoning- 
group  but  still  retains  its  combining  or 
haptophore  group,  it  is  called  a toxoid. 
Similarly,  when  the  complement,  and  as 
shall  be  seen  later,  tbe  agglutinins  lose 
their  fermentating  or  poisonous  group  but 
retain  the  haptophore  groups,  they  are 
called  respectively  complimentoids  and  ag- 
glutinoids.  The  toxoids  can,  of  course, 
still  combine  with  antitoxin,  although  they 
possess  no  poisoning  power.  Ritchie  was 
able  to  make  tetanus  antitoxin  Iw  using 
the  toxoids  of  tetanus  toxin.  These  tox- 
oids, which  may  be  considered  as  non- 
poisonous  substances,  possessing  a hapto- 
phore group  when  injected  into  animals, 
become  anchored  to  the  haptophore  group 
of  the  receptors  and  thus  stimulates  the 
receptor  cell  to  a production  of  haptophore 
groups,  which,  as  mentioned  before,  when 
thrown  into  the  circulation,  constitute 
antitoxin. 

i\Ieyer  and  Ransome  believe  they  have 
demonstrated  that  tetanus  toxin  is  ab- 
sorbed only  b}"  the  terminal  nerves  and  is 
thus  conveyed  to  the  nervous  system,  for 
which  it  has  an  especial  affinity,  by  means 
of  the  axis  cylinders.  As  a result  of  their 
experimental  work,  it  is  advised  to  inject 
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horror  autotoxicus  of  Ehrlich — explains 
antitoxin  directly  into  the  large  nerves  of 
the  trunk  so  as  to  neutralize  the  ascending 
toxin.  This  does  not,  of  course,  exclude 
the  other  methods  of  treatment,  particu- 
larly the  neutralization  of  the  tetanus 
toxin  already  in  the  circulation.  Rogers 
reports  five  recoveries  in  a series  of  eight 
cases  treated  endo-neurally. 

A very  interesting  phenomenon  which 


Fig.  4. 

Second  order  of  receptors  according  to  Ehrlich. 


is  often  observed  in  the  process  of  immuni- 
zation is  that  the  serum  of  the  immune 
animal  will  often  cause  the  bacteria  con- 
cerned in  the  immunization  to  bunch  or 
clump  together. 

This  phenomenon  may  also  be  observed 
with  animal  cells.  The  receptors  of  the 
second  order  are  the  ones  chiefly  con- 
cerned in  this  agglutination  of  the  differ- 
ent cells.  The  agglutinins  are  of  practical 
value,  as  they  may  be  used  in  diagnosis. 


(Fig.  4.)  The  best  example  we  have  of 
their  use  is  in  the  diagnosis  of  typhoid  fe- 
ver. As  a heated  discussion  as  to  priority 
has  arisen  about  this  application  of  the 
test,  it  is  in  order  to  state  that  Gruber  and 
Durham  were  the  first  who  thoroughly 
studied  the  agglutinins  of  bacteria,  and 
AVidal  was  the  first  to  make  a thorough 
study  of  this  reaction  in  the  serum  diag- 
nosis of  typhoid  fever.  Grunbaum’s  work- 
on  the  same  subject  appeared  later.  To 
consider  the  matter  in  the  light  of  Ehr- 
liclrs  theory,  we  find  that  certain  bacteria 
act  on  their  host  to  produce  agglutinins. 
Idle  term  agglutinogen  has  been  applied 
to  the  substances  in  the  bacterium  calling 
forth  the  agglutinins,  and  the  method  of 
its  production  is  by  means  of  a haptophore 
group  just  as  in  the  production  of  anti- 
toxins. The  haptophore  group  of  the  ag- 
glutinins causes  a production  in  the  serum 
of  antibodies  provided  with  a haptophore 
group  to  join  it  to  the  bacillus  and  an- 
other group  which  is  concerned  chiefly  in 
the  agglutination,  it  is  called  the  zymo- 
phore group.  This  second  order  of  re- 
ceptors reminds  one  of  a combination  of 
immune  body  and  complement,  only  here 
there  is  no  lysis  but  a bunching  together. 
The  phenomenon  of  agglutination  will 
take  place  with  dead  bacteria  as  well  as 
with  living  ones. 

While  this  reaction  is  considered  a spe- 
cific one,  it  is  nevertheless  true  that  to 
some  extent  it  is  a group  reaction.  While 
the  agglutinins  act  chiefly  and  specifically 
on  their  own  homologous  organism,  a 
weak  reaction  may  be  obtained  with 
closely  related  organisms,  particularly 
with  reference  to  the  typhoid  and  colon 
groups.  In  some  of  my  own  work,  I have 
met  with  slight  but  undoubted  positive  re- 
actions where  typhoid  could  be  excluded. 

A further  study  of  the  reactions  caused 
by  injecting  the  cells  and  tissues  of  one 
animal  into  another,  showed  that  the  dis- 
solved albuminous  substances  were  also 
enabled  to  cause  the  formation  of  specific 
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antibodies.  This  method  of  investigation 
was  first  introduced  by  Tsistowitsch  and 
Bordet.  In  brief,  it  has  been  found  that 
the  serum  of  one  animal  injected  at  inter- 
vals into  another  animal  causes  the  forma- 
tion, in  the  plasma  of  the  latter,  of  certain 
antibodies  known  as  precipitins.  The  se- 
rum of  the  injected  animal  will  cause  a 
precipitate  to  fall  when  mixed  with  the 
serum  of  animals  of  the  same  species  as 
that  with  which  the  immunization  was 
practiced. ; e.  g.,  if  a rabbit  is  injected  with 
human  serum,  the  rabbit's  serum  will 
cause  a precipitate  when  brought  in  con- 
tact with  human  blood  serum.  This 
method  of  detecting  human  blood  was  in- 
troduced into  legal  medicine  by  \\Tsser- 
man  and  has  been  specifically  recognized 
as  admissible  as  evidence  in  medico-legal 
cases  by  the  governments  of  Germany, 
Austria,  Egypt  and  Roumania.  At  first 
the  character  of  the  precipitins  was  consid- 
ered as  absolutely  specific,  but  after  the 
extensive  work  of  Xuttall  with  precipitins, 
this  view  must  be  abandoned.  It  is  evi- 
dent from  Xuttall’s  work  that  while  we 
are  here  dealing  with  a reaction  which  acts 
chiefly  on  the  serum  of  the  homologous 
animal,  yet  it  is  to  some  extent  a class  re- 
action, e.  g.,  anti-human  serum,  while  act- 
ing specifically  on  human  serum,  acts 
slightly  but  distinctly  on  the  serum  of 
other  primates.  Considering  the  precipi- 
tins as  an  index  of  blood  relationship,  Xut- 
tall was  able  to  prove  that  the  apes  of  the 
Old  World  were  more  closely  related  to 
man  than  the  apes  of  the  X^ew  World,  as 
was  also  held  by  Darwin.  Uhlenhut  and 
other  observers  agree  that  this  test  may  be 
a guide  to  the  zoological  relationship  be- 
tween animals,  and  it  may  also  be  re- 
garded as  a distinctive  sign  of  the  ances- 
try which  we  all  hold  in  common. 

Other  albuminous  bodies  besides  serum 
will  also  yield  specific  albuminous  anti- 
bodies as  the  casein  of  milk,  egg  albumin, 
albuminous  urine,  etc. 

The  precipitins  fall  in  Ehrlich’s  cate- 


gory of  receptors  of  the  second  order 
(Eig.  4)  and  are  supposed  to  be  endowed 
with  haptophore  groups  just  as  the  agglu- 
tinins. 

A knowledge  of  the  mechanism  of  im- 
munity has  been  greatly  advanced  by  work 
done  with  snake  venom.  Sewall  was  the 
first  to  demonstrate  the  possibility  of  work 
along  these  lines,  and  Calmette  has  pro- 
duced an  antitoxin,  antivenine,  which  is  of 
tl'icrapeutic  value  in  the  treatment  of 
venom  intoxications. 

Flexner  has  demonstrated  the  startling 
fact  that  the  venom  toxins  cause  a dissolu- 
tion of  the  blood  cells  by  their  contents  of 
certain  bodies  which  act  as  amboceptors, 
which  serve  to  join  the  complenient  of  our 
bodies  on  the  one  hand  with  the  blood  cells 
on  the  other.  Thus  it  is  the  substance 
which  is  inherent  in  our  own  blood  which 
actually  causes  the  solution,  the  venom 
only  serving  as  the  vehicle  to  join  the  one 
to  the  other.  Truly  a startling  thought! 
As  \\Tlch  succinctly  states  it,  “we  see 
here,  as  elsewhere,  that  Xature  is  neither 
kind  nor  cruel,  but  simply  obedient  to 
law.” 

Before  considering  very  briefly  immun- 
ity in  some  of  the  diseases  due  to  bacteria, 
it  is  well  to  keep  in  mind  the  basic  differ- 
ence lietween  diseases  due  to  bacteria 
which  secrete  a soluble  toxin  and  to  those 
1)acteria  which  seem  to  do  their  damage  to 
the  system  by  virtue  of  the  toxins  which 
are  not  soluble  and  apparently  are  bound 
up  in  the  bacterial  protoplasm,  the  class 
which  forms  endo-toxins.  There  are  but 
four  examples  of  the  former  class — diph- 
theria, tetanus,  botulism  and  pyocyaneus ; 
all  the  other  bacterial  diseases  thus  fall  in 
the  category  of  bacteria  with  more  or  less 
insoluble  toxins.  The  injection  of  toxins 
into  certain  animals  leads  promptly  to  the 
formation  of  antitoxins,  and  these  sub- 
stances form  powerful  protection  both  pro- 
phylactically  and  curative,  when  injected 
into  the  human  system.  With  reference 
to  the  endotoxin  diseases  such  as  strepto- 
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COCCUS  infection,  pneumonia,  tuberculosis, 
etc.,  we  are  confronted  with  a very  differ- 
ent and  a very  difficult  problem.  Follow- 
ing* the  experiments  of  Pfeiffer  in  cholera, 
it  seemed  that  bactericidal  sera  could  be 
made  and  used  therapeutically,  hut  Pfeif- 
fer was  able  to  show  that  a serum  which 
was  bacteriolytic  did  not  protect  against 
the  cholera  toxin,  and  the  grave  question 
also  arises  as  to  whether  the  solution  of 
the  bacteria  themselves  would  not  add  to 
the  patient's  burden  by  setting  free  the 
endotoxins.  ]\luch  remains  obscure  about 
how  these  endotoxins  affect  the  system ; 
whether,  as  was  stated  at  the  last  lecture, 
the  death  of  the  bacteria  and  the  liberation 
of  the  endotoxins  causes  the  systemic  in- 
fection or  whether  these  endotoxins  are 
soluble  in  the  fluids  of  the  body  and  not  in 
the  laboratory  media  has  yet  to  he  deter- 
mined. In  his  Huxley  lecture,  Welch  ad- 
vances a theory  to  account  for  the  action 
of  these  endotoxins  by  assuming  that  cer- 
tain substances  of  cellular  origin  in  the 
host,  and  possessing  suitable  haptophore 
groups,  become  anchored  to  certain  cells 
in  the  bacterium  likewise  provided  with 
co-related  haptophores.  The  bacterial 
cells  thus  stimulated  respond  by  an  over- 
production of  amboceptors  which  are 
thrown  out  into  the  circulation  of  the  hos-:. 
In  the  terms  of  Ehrlich's  theory,  these 
cast-off  amboceptors  unite  on  the  one 
hand  with  the  cells  which  originally  caused 
their  production,  and  on  the  other  hand 
with  the  suitable  complement,  wbich  either 
the  host  or  the  bacterium  may  provide. 
The  damaging  effect  of  the  complement  is 
thus  brought  to  bear  on  these  cells  of  the 
host.  “Looked  at  from  the  point  of  view 
of  the  bacterium  as  well  as  from  that  of 
the  animal,  the  host,  according  to  the  hy- 
pothesis advanced,  the  struggle  between 
the  bacteria  and  the  body  cells  in  infec- 
tions may  be  conceived  as  an  immunizing 
contest  in  wbich  each  participant  is  stim- 
ulated by  its  opponent  to  the  production 
of  cytotoxins'  hostile  to  the  other,  and 
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thereby  endeavors  to  make  itself  immune 
against  its  antagonists.” 

The  therapeutic  application  of  diph- 
theria and  tetanus  antitoxins  is  so  well  un- 
derstood that  it  is  needless  to  go  into  a dis- 
cussion of  these  remedies  at  this  time,  but 
as  much  remains  obscure  about  the  thera- 
peutic application  of  biologic  remedies  in 
typhoid  fever,  streptococcus  infections, 
pneumonia  and  tuberculosis,  it  may  be  of 
interest  to  touch  briefly  on  the  status  of 
biologic  immunity  in  these  four  diseases. 

Pfeiffer  and  Kobe  were  able  to  cause  a 
disintegration  of  typhoid  bacilli  in  the  per- 
itoneal cavity  of  guinea  pigs,  just  as  Pfeif- 
fer had  shown  could  be  done  with  the 
cholera  spirillum.  The  typhoid  bacterio- 
lysis was  caused  with  serum  obtained 
from  typhoid  convalescents  or  from  ani- 
mals rendered  immune  by  repeated  injec- 
tions of  the  typhoid  bacilli.  The  fact  that 
animals  are  easily  rendered  immune 
against  the  typhoid  bacillus  has  been  dem- 
onstrated by  a great  number  of  workers. 
WHsserman  bas  further  shown  that  the 
typhoid  antibodies  are  fabricated  in  the 
spleen,  bone,  marrow  and  lymphatic 
glands.  Metchnikoff  accepts  this  as  in  fa- 
vor of  these  bodies  being  formed  by  the 
phagocytes,  as  these  are  just  the  place 
where  the  leucocytes  have  their  habitat. 

All  attempts  to  obtain  a serum  which 
will  exert  a favorable  prophylactic  or  cur- 
ative effect  on  man,  up  to  the  present  time 
have  been  barren  of  results.  Better  suc- 
cess has  been  obtained  by  the  procedure  of 
active  immunization  by  the  subcutaneous 
injection  of  dead  typhoid  bacilli  after  the 
method  introduced  by  Haffkine  for  chol- 
era. Pfeiffer  and  Kobe  and  WTight  and 
Semple  have  all  practiced  this  method 
with  excellent  results.  Wright  recom- 
mends a second  injection  one  to  two  weeks 
after  the  first.  The  agglutinins  of  ty- 
phoid soon  appear  in  the  blood,  and 
^^h*ight  estimates  the  protection  to  last 
three  vears.  Although  there  is  some  local 
reaction  and  systemic  disturbance,  this 
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method  of  vaccination  against  typhoid  is 
without  any  danger.  A very  interesting- 
method  of  treatment  has  been  evolved  by 
Jez  for  typhoid.  Taking  A'asserman’s 
discovery  that  the  typhoid  antibodies  are 
formed  in  the  spleen,  bone  marrow  and 
lymphatic  glands,  Jez  made  an  extract  of 
these  organs  from  the  bodies  of  rabbits 
highly  immunized  against  the  typhoid 
bacillus.  This  extract  is  made  by  a firm 
in  Switzerland  and  may  be  had  commer- 
cially. The  remedy  is  given  by  the  mouth. 
Some  observers,  especially  Eichorst,  re- 
port very  favorable  results,  while  others 
have  not  reported  so  favorably. 

For  streptococcus  infections  there  have 
been  many  antistreptococci  sera  made  and 
placed  on  the  market.  Many  experiment- 
ers in  both 'Europe  and  America  have  suc- 
ceeded in  immunizing  animals  against  vi- 
rulent streptococci.  Serum  from  these 
animals  also  gives  excellent  results  when 
tried  on  other  animals.  As  was  men- 
tioned in  the  last  lecture,  Bordet  showed 
that  if  virulent  streptococci  were  injected 
intra  peritoneally  in  guinea  pigs,  there  was 
aleucocytosis  with  avoidance  of  the  strep- 
tococci, negative  chemiotaxis.  If  an  in- 
jection of  a potent  antistreptococcus  se- 
rum is  made  at  the  same  time,  the  leuco- 
cytes promptly  englobe  and  digest  the 
streptococci.  These  experiments  were 
confirmed  by  v.  Lingelsheim,  and  Denys 
obtained  the  same  reaction  in  vitro. 

The  therapeutic  application  of  antistrep- 
tococci serum  to  man  has  been  distinctly 
disappointing.  According  to  Welch,  the 
duplex  nature  of  the  antibodies  concerned 
in  the  immunization  process  is  mainly  re- 
sponsible for  this  failure  in  the  bacterio- 
lytic sera  to  respond  in  the  human  system. 

In  the  making  of  the  sera  there  are  sev- 
eral different  methods  employed.  In  some 
laboratories  the  virulence  of  the  strepto- 
cocci is  increased  by  passage  through  ani- 
mals. In  other  laboratories  many  differ- 
ent strains  are  used  to  obtain  a polyvalent 


serum.  Other  laboratories  again  use  only 
such  streptococci  as  are  from  the  most  ma- 
lignant human  cases  and  without  animal 
passage. 

In  reference  to  immunity  in  pneumonia, 
Frankel  was  the  first  to  show  that  the 
lower  animals  could  be  rendered  immune 
against  pneumococcus,  and  these  observa- 
tions were  confirmed  and  extended  by  nu- 
merous other  observers.  With  their  ex- 
periments in  active  immunization  with  this 
micro-organism  as  a basis,  the  Klemperer 
brothers  endeavored  to  make  an  antitoxin 
against  the  pneumococcus.  The  fact  of 
the  pneumococcus  belonging  to  the  endo- 
toxin group  of  bacteria  was  not  under- 
stood at  that  time  (1891),  and  these  au- 
thors believed  the  substance  obtained  by 
them  from  the  pneumococci  represented  a 
toxin  of  this  organism — pneumotoxin — 
similar  to  the  diphtheria  toxin  of  the  diph- 
theria bacillus.  The  immunity  which 
they  believed  they  obtained  with  their  se- 
rum, they  thought  was  due  to  the  forma- 
tion of  anti-pneumotoxin.  Foa  and  Car- 
bone, Emmerich,  Pain  and  others  made 
similar  so-called  antitoxins. 

Bonome  and,  particularly  Emmerich, 
were  the  first  to  call  into  question  the  anti- 
toxin effects  of  these  immunizing  sera, 
and  ascribed  the  immunity  rather  to  the 
more  and  more  light  has  been  thrown  on 
the  complex  problems  involved  in  bacter- 
iolytic immunity,  less  and  less  faith  has 
been  placed  in  antipneumonia  sera.  The 
active  immunity  obtained  in  animals  is  be- 
lieved by  many  observers  to  be  due  to  an 
increased  power  of  the  phagocytes  to  at- 
tack and  digest  the  pneumococcus.  The 
leucocytosis  occurring  before  the  crisis  in 
pneumonia  is  in  accord  with  this  fact. 

The  first  rational  treatment  of  tubercu- 
losis with  bacterial  products  had  its  origin 
in  Koch’s  tuberculin.  Tuberculin  and 
the  method  by  which  it  is  obtained  are  so 
well  known  that  they  require  no  niention 
here  more  than  to  state  that  this  remedy, 
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which  was  at  first  praised  beyond  all  rea- 
son, only  later  to  fall  into  distrust  and 
abuse,  is  now  ciuietly  being  submitted  to  a 
calm*  and  dispassionate  appraisement.  Its 
use  as  a diagnostic  agent  is  unquestioned, 
especially  in  veterinary  practice.  Later, 
when  it  became  evident  that  tuberculin 
contained  but  a small  amount  of  the  real 
toxin  or  endotoxin  of  the  tubercle  bacillus, 
Koch  endeavored  to  make  a preparation 
which  would  contain  all  of  the  essential 
toxins  of  the  bacillus  in  a form  to  be  easily 
absorbed.  Virulent  cultures  dried  in 
vacuum  were  pulverized  and  centrifuged. 
The  upper  fluid,  TO,  equalled  his  old  tu- 
berculin; the  residuum,  TR,  contained  the 
insoluble  components  in  a finely  divided 
emulsion  suitable  for  immunization.  Still 
later  (1891),  originated  another  prepara- 
tion his  bacilli  emulsion  or  new  tuberculin, 
which  consists  of  pulverized  bacilli  in  gly- 
cerine and  water.  With  all  of  these  prep- 
arations, Koch  produced  immunity  in  ani- 
mals, and  he  and  others  claim  good  results 
in  suitable  cases  in  human  beings. 

Buchner  has  endeavored  to  extract  the 
endotoxins  from  the  tubercle  bacillus  by 
subjecting  the  crushed  bacilli  to  a pressure 
of  400  to  500  atmospheres.  Experiments 
with  extract  are  of  doubtful  value. 

The  serum  therapy  of  tuberculosis  has 
been  patiently  and  scientifically  studied  by 
]\Iarigliano  for  a number  of  years.  He 
obtains  a toxin  from  the  fluid  portion  of 
the  culture  and  also  a watery  extract  from 
the  bacilli  themselves,  and  injects  these 
two  substances  in  varying  quantities  into 
animals  to  produce  an  antitubercular  se- 
rum. De  Schweinitz  and  Dorset,  Cran- 
dall, Fisch,  Neufeld  and  others  too  nu- 
merous to  mention  have  also  attempted 
such  sera  by  different  processes. 

Behring  has  attempted  a plan  of  im- 
munization on  man  on  the  theory  that  the 
immune  bodies  in  highly  immunized  cows 
pass  into  the  milk.  The  method  is  one 
of  prophylaxis  rather  than  cure,  and  is 
especially  adapted  to  children. 


Behring  in  his  last  address  at  Paris  a 
few  months  ago  gave  some  meager  details 
of  a new  method  of  immunization.  He 
believes  there  is  a substance  in  the  tubercle 
bacillus  which  represents  the  quasi-vital 
principle  of  the  bacillus.  He  designates 
this  substance  as  TC.  This  TC  is  the 
cause  of  the  hpersensibility  to  tuberculin 
and ’it  is  also  the  substance  which  causes 
the  protective  reaction  against  tuberculo- 
sis. This  substance  is  elaborated  from  the 
bacilli  during  the  process  of  immunization 
by  the  leucocytes.  The  absorption  of  this 
substance  by  the  leucocytes  causes  the 
state  of  immunity.  The  elaboration  of 
TC  by  the  system  is  always  long  and  peril- 
ous, and  Behring  believes  he  has  suc- 
ceeded in  obtaining  this  substance  in  vitro 
in  such  shape  that  by  injecting  it  into  hu- 
man beings  he  can  produce  immunity 
against  tuberculosis,  or,  as  he  expresses  it, 
he  has  changed,  succeeded  in  transforming 
active  immunity  into  passive  immunity. 
If  this  be  true,  it  is  even  a greater  gift  to 
mankind  than  his  antitoxins  of  diphtheria 
and  tetanus. 
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By  George  H.  Cattermole,  M.  D., 
Boulder,  Colo. 

We  hear  a great  deal  of  uncertain  talk 
concerning  heart  troubles.  I have  been 
anxious  to  learn  what  effect,  if  any,  high 
altitude  has  upon  heart  lesions,  and  for 
this  reason  have  kept  notes  of  128  cases 
which  presented  symptoms  of  either  func- 
tional or  organic  disease  of  this  organ. 

Of  these  128  cases,  43  are  dead.  Two 
died  suddenly  without  medical  attention; 
one  of  these  was  a plethoric  man  of  35 
years,  who  was  supposed  to  have  asthma ; 
autopsy  showed  a fatty,  dilated  heart ; the 
other  was  a man  of  46  years,  who  died 
suddenly  from  rupture  of  an  aortic 
aneurism.  In  this  case  there  was  great 
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cardiac  hypertrophy,  especially  of  the  left 
side. 

Forty  of  these  cases  showed  only  func- 
tional trouble,  while  88  gave  symptoms 
of  change  in  structure.  Of  the  cases 
showing  only  functional  symptoms,  two 
are  dead.  One  of  these  was  a man  of 
50  years,  whose  pulse-rate  for  a num- 
ber of  years  had  been  48  to  50.  He 
died  of  sub-acute  meningitis,  so  the  brady- 
cardia may  have  been  due  to  a central 
lesion.  Autopsy  showed  no  gross  changes 
in  the  heart.  The  other  fatal  case,  among 
those  showing  only  functional  heart 
trouble,  was  in  a woman  of  73  years, 
whose  pulse-rate  averaged  120  during  the 
last  year  of  her  life  ; at  times  it  was  very 
irregular  ; she  had  no  fever,  but  was  dys- 
peptic, and  finally  died  of  exhaustion. 
There  was  no  autopsy  in  this  case. 

Of  the  88  cases  showing  organic  dis- 
ease, 41  are  dead.  Eighteen  of  these  pre- 
sented evidence  of  dilated  heart,  either  by 
physical  signs  before  death  or  at  autopsy; 
4 of  them  died  apparently  of  dilated  heart 
uncomplicated  l)y  other  disease;  their  ages 
were  50,  35,  65,  and  66  years.  In  two 
of  these  four  cases,  the  dilatation  followed 
great  physical  exertion ; in  one  the  prog- 
ress was  rapid  and  death  sudden,  in  the 
(^ther  progress  was  slow  following  the 
strain  which  started  the  trouble. 

Of  the  other  fatal  cases,  six  were  as- 
sociated with  rheumatism.  It  is  interest- 
ing to  note  the  ages  of  these  cases — 9,  9, 
10,  14,  20,  and  70  years,  and  then  observe 
the  ages  of  9 fatal  cases  which  were  as- 
sociated with  arterio-sclerosis,  48,  50,  60, 
63,  71,  72,  72,  73,  and  77  years. — all 
at  rather  advanced  age.  There  were  five 
fatal  cases  where  the  heart  lesion  com- 
])licated  pulmonary  tuberculosis,  with 
ages  ranging  from  35  to  50  years.  Two 
cases,  having  chronic  heart  disease,  died 
of  pneumonia,  ages  50  and  60  years. 
Among  the  other  diseases  associated  with 
the  heart  lesions  were  nephritis,  ages  27 
and  50  years ; asthma,  age  50 ; goitre,  age 


50;  Addison’s  disease,  age  35;  typhoid 
fever;  age  14;  cirrhosis  of  liver  ; ages  37 
and  48;  carcinoma,  age  64;  bronchitis, 
age  63 ; fatty  degeneration  of  liver,’  kid- 
neys and  heart,  age  60;  and  the  three 
previously  mentioned  as  associated  with 
meningitis,  plethora  and  aneurism. 

It  is  worthy  of  note  that  of  the  40 
cases,  showing  only  functional  trouble, 
but  two  have  died.  The  symptoms  in 
these  40  cases  included  pain,  tachycardia, 
l)radycardia,  palpitation  and  irregularity, 
and  the  heart  symptoms  complicated  such 
conditions  as  chorea,  jaundice,  pelvic  les- 
ions, vertigo,  indigestion,  neuresthenia, 
pulmonary  tuberculosis,  syncope,  in- 
fiuenza,  excessive  use  of  tobacco,  rheuma- 
tism, croup,  change  of  altitude,  neuralgia, 
In'onchitis,  wound  of  face,  asthma  and 
chronic  cyanide  poisoning. 

I know. that  many  of  these  patients  have 
recovered  from  the  heart  symptoms,  and 
they  were  only  placed  in  the  list  because 
the  cardiac  symptoms  were  so  severe  as 
to  require  treatment.  One  case  not  in- 
cluded in  this  list  was  that  of  a woman, 
27  years  old,  who  had  exophthalmic 
goitre  with  severe  tachycardia.  Opera- 
tion on  the  goitre  was  followed  by  tem- 
])orary  improvement,  but  she  died  later 
from  recurrence  of  the  symptoms. 

In  nearly  all  of  these  cases  of  functional 
heart  trouble  the  patient  referred  the 
symptoms  very  definitely  to  the  heart, 
while  the  majority  of  those  having  or- 
ganic lesions  referred  their  symptoms  in 
])art  or  entirely  to  something  else  than  the 
heart.  Exceptions  to  this  were  a case  of 
pericarditis,  in  which  the  patient  located 
the  trouble  very  definitely,  and  a case  of 
hypertrophy  with  tachycardia  in  which  the 
discomfort  was  referred  to  the  heart. 

Rheumatism  was  associated  with  the 
heart  lesion  in  4 children  who  died,  and 
there  are  9 children  still  living  where  the 
heart  disease  was  due  to  rheumatism.  In 
three  of  these  latter  the  heart  murmur  has 
disappeared ; in  three  others  it  has  grown 
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less  marked.  One  of  the  cases  which  has 
recovered  from  the  heart  lesion  has  spent 
the  past  two  years  in  Xew  York,  but  on 
the  other  hand  two  children  with  rheuma- 
tism and  mitral  lesion  were  taken  to  Cali- 
fornia and  one  to  Canada,  and  all  three 
died.  It  is  quite  probable  that  children 
with  rheuma-tism  and  heart  disease  do  as 
well  here  as  at  lower  altitudes.  Where 
recurrence  of  rheumatic  attacks  is  pre- 
vented by  proper  care  of  the  child,  we 
may  expect  the  murmur  to  disappear  in 
a fair  proportion  of  the  cases.  We  know 
that  pleuritic  adhesions  tend  to  al)Sorb  and 
disappear ; the  same  is  true  of  inflamma- 
tory conditions  about  the  appendix  or  the 
pelvic  organs,  and  we  may  reasonably  be- 
lieve that  an  endocarditis  which  at  some 
time  may  cause  a murmur  may  later  clear 
away  to  such  an  extent  as  to  allow  the 
valves  to  approximate  each  other.  YY 
would  not  expect  a murmur  to  disappear 
in  the  aged,  where  the  cause  is  deformity 
of  the  leaflets  by  fibrous  changes  or  de- 
posit of  lime  salts. 

Functional  heart  troubles  are  relieved 
here  the  same  as  anywhere  else,  when 
their  cause  is  removed.  Organic  heart 
lesions,  both  acute  and  chronic  seem  to 
get  along  as  well  in  Colorado  as  in  other 
localities,  with  the  possible  exception  of 
acute  dilatation,  which  is  very  fatal  here ; 
however,  I am  not  certain  hut  that  it  is 
equally  fatal  at  lower  altitudes.  Whether 
dilatation  complicates  acute  or  chronic 
disease,  or  is  a primary  condition  due  to 
over  exertion,  it  has  proved  very  fatal  in 
my  limited  experience. 

In  this  series  I have  not  included  a 
number  of  cases  of  typhoid  fever  and 
pneumonia  which  apparently  died  of  dila- 
tation of  the  heart.  This  may  be  what 
is  popularly  called  ‘flieart  failure.”  I 
have  learned  to  watch  the  heart  in  typhoid 
and  pneumonia  and  base  my  prognosis 
(juite  often  on  its  condition.  A badl)'  di- 
lated heart  usually  indicates  a fatal  term- 
ination, although  moderate  dilatation  with 


murmur  is  not  inconsistent  with  recovery. 
I have  recently  seen  a woman  68  years 
old,  with  pneumonia  which  began  in  the 
'right  apex,  and  as  that  side  cleared  it  in- 
volved the  left  apex.  She  had  a well 
marked  mitral  murmur  with  moderate  di- 
latation, but  finally  recovered.  In  con- 
trast with  this  case,  I had  a male  patient, 
70  years  old,  die  last  week  of  bronchial- 
pneumonia  following  a chronic  bronchitis 
of  many  years’  duration.  There  was  a 
well  marked  mitral  murmur.  Autopsy 
showed  calcareous  degeneration  of  the 
mitral  and  aortic  leaflets  ; there  was  car- 
diac hpyertrophy  but  no  dilatation. 

It  is  not  uncommon  to  see  patients  suf- 
fering with  cardiac  asthma,  who  have 
been  sent  here  from  the  east ; theoretical- 
ly this  is  not  a good  place  for  such  pa- 
tients, but  in  spite  of  the  high  altitude, 
they  improve  if  placed  on  proper  treat- 
ment (digitalis,  diet,  and  rest). 

I wish  to  close  my  paper  with  the  re- 
port of  a recent  death  which  occurred 
during  operation  for  anal  fissure.  The 
patient  was  an  apparently  strong  man  of 
38  years.  Two  years  ago  he  had  been  op- 
erated on  in  Kansas  City  for  the  same 
trouble  and  the  operators  then  had  great 
difficulty  in  resuscitating  him.  I exam- 
ined his  heart  before  giving*  the  anaes- 
thetic and  heard  both  sounds  distinctly. 
He  did  not  take  the  anaesthetic  well,  but 
the  difficulty  appeared  to  be  with  the  res- 
piration rather  than  with  the  heart.  He 
was  still  somewhat  rigid  when  we  placed 
him  in  the  lithotomy  position. 

YY  had  examined  the  anus  and  begun 
dilating,  when,  without  warning,  the 
heart  stopped,  and  I doubt  if  it  beat  again, 
although  we  kept  up  restorative  measures 
for  over  an  hour.  The  anaesthetic  used 
was  chloroform,  and  the  question  is — was 
death  due  to  the  anaesthetic  or  to  shock  ? I 
was  unable  to  get  an  autopsy  in  this  case. 
Some  recent  reports  of  such  cases  seem  to 
show  that  they  were  due  to  fatty  degen- 
eration of  the  heart.  This  man’s  sister 
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has  mitral  regurgitation.  He  had  only 
been  in  Colorado  ten  days  ; did  the  high 
altitude  have  any  influence  in  causing  his 
death?  Personally  I think  the  altitude 
had  nothing  to  do  with  it. 

I regret  not  being  able  to  give  more  that 
is  new  or  interesting  on  this  subject,  but 
I hope  others  may  have  accomplished 
more  than  I have  and  that  they  will  im- 
part their  knowledge  to  us. 

Discussion. 

Dr,  Whitney:  The  paper  of  Dr.  Cattermole 
covers  a very  broad  subject,  and  it  is  possible 
to  discuss  only  one  or  two  thoughts  suggested 
by  it.  I wish  to  refer  to  something  about 
which  I have  already  spoken  before  the  mem- 
bers of  this  Society,  and  that  is  the  advisabil- 
ity of  venesection  in  certain  cases  of  cardiac 
dilatation,  which  developed  upon  arrival  in 
Colorado.  I had  the  opportunity  to  see  such 
a case  three  or  four  years  ago  at  one  of  the 
hotels  in  the  city.  A young  man  of  25  was 
found  almost  in  extremis  because  of  an  ex- 
tremely dilated  heart,  which  had  suddenly  de- 
veloped. He  was  certainly  benefited  very 
materially  by  an  immediate  venesection  which 
I did  in  the  room,  removing  about  a half 
pint  of  blood.  I then  rapidly  got  him  down 
to  a train.  We  put  him  in  through  a window 
of  one  of  the  cars,  and  had  no  sooner  got 
him  into  his  seat  than  he  again  had  a marked 
recurrence  of  cardiac  failure,  and  I again  did 
a venesection  on  the  floor  of  the  Pullman  car, 
draining  the  blood  into  a cuspidor  of  the  car 
to  the  extent  of  probably  twelve  ounces  more. 
He  got  a considerable  distance  toward  his 
home  in  the  East,  with  a young  physician 
who  happened  to  be  with  him  at  the  time, 
and  I understand  that  he  eventually  suc- 
cumbed. I believe  he  would  have  died  in  the 
hotel  if  I had  not  bled  him  at  the  time.  It 
seems  to  me  that  a venesection  in  these  cases 
of  sudden  dilatation  which  occur  immediate- 
ly after  reaching  this  altitude  is  distinctly  in- 
dicated except  perhaps  in  a certain  number 
of  phthisical  individuals  who  cannot  afford  to 
lose  any  blood  at  all. 

Another  point  referred  to  by  Dr.  Cattermole 
is  the  relation  of  cardiac  disease  to  rheuma- 
tism, and  I simply  want  to  emphasize  the 
great  importance  of  even  very  slight  degrees 
of  persistent  fevers  in  rheumatic  cases,  es- 
pecially where  there  is  any  evidence  what- 
ever of  a cardian  lesion.  I have  seen  a num- 


ber of  cases  where  the  local  evidence  of  cardiac 
disturbance  were  perhaps  very  slight,  .and  in 
which  a persistent  low  fever,  varying  from  95^ 
to  100  or  lOOi^,  was  to  me  sufficient  evidence 
of  the  presence  of  an  endocarditis.  This  is 
especially  significant  in  children,  and  I believe 
very  strongly  in  the  importance  of  keeping 
these  patients  in  bed  until  all  such  rise  of 
temperature  has  disappeared  and  until  it  may 
be  safely  presumed  that  the  acuteness  of  the 
endocarditis  has  passed. 

Dr.  Little:  Dr.  Whitney’s  case  of  vene- 
section, with  Dr.  Sewall’s  remarks,  reminds 
me  of  a very  interesting  case  I saw  about  a 
year  and  a half  ago — a young  girl  about  18 
who  came  from  Central  City.  She  had  a mitral 
stenosis,  and  had  had  a number  of  attacks  of 
acute  dilatation  wuth  hemoptysis.  She  came 
to  Canon  City  to  live  with  her  uncle,  thinking 
that  the  lower  altitude  would  benefit  her.  She 
was  very  weak,  scarcely  able  to  walk  more 
than  two  or  three  blocks.  I was  called  one  day 
very  hurriedly  to  see  her  in  an  attack  of 
acute  dilatation.  She  w’as  spitting  bright  blood 
almost  as  fast  as  she  could  cough  it  up.  Her 
respirations  were  extremely  rapid,  temperature 
103,  pulse  160,  and  in  a great  deal  of  pain 
and  distress.  My  first  impression  was  that 
she  had  suffocative  pneumonia,  as  one  lung 
was  badly  congested;  but  on  further  exami- 
nation I arrived  at  a correct  conclusion  and 
bled  her.  I could  not  get  more  than  8 or 
10  ounces,  for  the  bleeding  stopped,  and  I 
could  not  coax  any  more  blood  out,  but  there 
was  instant  relief.  The  hemoptysis  stopped,  the 
pain  disappeared,  she  became  comfortable. 
Her  pulse,  when  I bled  her,  was  running  about 
160,  and  scarcely  strong  enough  to  feel.  She 
continued  to  improve,  and  as  soon  as  she  was 
well  enough  to  move,  went  to  Goldfield,  which 
is  in  the  Cripple  Creek  District.  I have  had 
reports  from  her  from  time  to  time,  and  she 
has  been  in  better  health  there  than  she  ever 
was  before.  Of  course  how  long  this  will  last 
I don’t  know,  but  her  last  report,  two  or 
three  months  ago,  was  that  she  was  stout  and 
well,  and  able  to  climb  hills  and  walk  further 
and  do  more  work  than  ever  before.  I am 
satisfied  the  venesection  saved  her  life. 

Dr.  Simon:  In  this  connection  I would  like 
to  report  a case  that  Dr.  Hall  saw^  with  me 
some  years  ago  that  I think  is  interesting  in 
so  far  as  it  relates  to  a young  subject.  I 
saw  this  boy  first  some  eight  years  ago.  He 
was  suffering  from  endocarditis  due  to  rheuma- 
tism, dilatation  occurred  and  afterwards  compen- 
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satory  hypertrophy  followed.  He  was  at  the 
time  I first  saw  him,  probably  nine  years  old. 
I lost  track  ccf  him  for  about  six  years.  In 
the  meanwhile  he  had  grown  considerably  taller 
and  heavier,  had  gone  to  work,  and  was  per- 
forming labor  of  a most  arduous  type.  He 
was  in  the  habit  of  using  one  of  those  heavy 
smoothing  irons  employed  in  repairing  asphalt 
pavements.  He  had  done  this  work  for  some 
two  or  three  years  ago  when  I was  called  to  see 
him  again,  and  additional  dilitation  has  taken 
place,  accompanied  by  the  usual  symptoms, 
and  the  boy  went  on  from  bad  to  worse,  and 
finally  died.  I did  not  bleed  him  at  the  time 
because  of  strenuous  objections  on  the  part  of 
his  parents.  Free  catharsis  and  heart  sup- 
porting treatment  "was  given.  At  a post- 
mortem it  was  found  he  had  a typical  ox  heart 
with  marked  dilatation  of  all  the  heart  cham- 
bers, especially  the  right  auricle.  I exhibited 
the  heart  at  a meeting  of  the  Medical  Society 
in  Denver.  The  interesting  feature  of  the 
case  is  ’that  the  boy  was  boirn  and  brought 
up  in  Denver  and  died  at  the  age  of  about 
eighteen.  Up  to  this  time  I had  always  be- 
lieved that  young  subjects  with  heart  dis- 
ease did  well  in  Denver,  and  with  this  excep- 
tion, in  my  practice  they  have  done  well.  I 
always  feel  in  the  older  subjects  with  heart 
disease  where  there  is  any  degree  of  artero- 
sclerosis,  that  I would  rather  get  them  out  of 
this  altitude.  I have  now  under  my  care  sev- 
eral patients,  men  and  women  beyond  the  age 
of  45,  with  marked  arterio-sclerosis  and  with 
only  fair  compensation,  that  are  doing  w'ell. 
While  I am  still  open  to  conviction,  I don’t  re- 
gard the  climate  of  Colorado  as  especially 
harmful  for  diseases  of  the  heart  except  those 
cases  where  dilatation  has  occurred  on  arri- 
val here  or  soon  after. 

Dr.  Sewall:  1 am  sorry  that  I heard  only  the 
last  sentence  of  Dr.  Cattermole’s  paper. 

I have  not  heard  anywhere  what  seems  to  me 
to  be  the  full  truth  in  regard  to  this  subject. 
A few  years  ago  Dr.  Babcock  of  Chicago,  a 
very  careful  observer,  announced  that  in  his 
opinion  high  altitudes  were  contraindicated 
only  in  one  form  of  valvular  heart  lesion,  that 
of  mitral  stenosis.  I had  on  hand  so  many 
cases  of  mitral  stenosis  and  I had  seen  so  many 
that  had  thrived  here  that  it  seemed  to  me 
that  he  must  be  wrong.  When  Dr.  Babcock 
was  here  shortly  after  his  remarks  were  made 
in  the  meeting  I took  him  around  and  showed 
him  a half  dozen  cases  which  we  both  agreed 
were  cases  of  mitral  stenosis,  all  of  which 
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were  doing  well,  or  fairly  well.  Now  since 
that  matter  came  up,  I have  had  my  attention 
more  particularly  directed  to  that  lesion,  and 
I quite  agree  that  Dr.  Babcock  is  right,  that 
there  is  something  about  the  lesion  of  mitral 
stenosis  that  contraindicates  high  altitude.  We 
may  have  in  our  practice  any  number  of  cases 
doing  well,  but  those  cases  are  apt  to  go 
wrong  with  a very  slight  degree  of  lesion.  I 
find  again  and  again  my  confrere  saying:  “Oh, 
you  have  had  that  lesion  for  years;  it  hasn’t 
done  any  harm;  it  is  not  progressive;  it  is 
very  slight  in  degree;  that  cannot  explain 
your  symptoms.”  Watch  out  I That  lesion  of 
mitral  stenosis  has  been  pressing  on  that  man’s 
resistance  powers  for  years  and  the  snapping 
point  has  come,  and  it  does  explain  his  trouble. 
I have  come  to  consider  that  the  verj’  slightest 
sign  of  mitral  stenosis  in  a patient  means  that 
one  must  keep  on  the  lookout  for  the  most 
peculiar  and  diverse  nervous  symptoms,  which 
will  be  allayed  if  he  drops  his  altitude.  Per- 
sonally I am  a little  of  a monomaniac  on  this 
subject  because  I think  the  explanation  of  the 
relation  of  altitude  to  heart  condition  of  any 
kind  has  to  do  with  the  pressure  on  the  right 
side  of  the  heart,  has  to  do  with  the  pressure 
on  the  right  auricle  and  the  right  ventricle. 
And  it  seems  to  me  that  Dr.  Whitney’s  treat- 
ment of  his  case  was  most  scientific.  That  heart 
according  to  my  picture,  had  become  sur- 
charged with  blood;  it  was  about  to  become 
paralyzed  from  over-distension,  and  he  relieved 
the  strain. 

The  dilated  heart,  or  the  heart  with  a valve 
lesion,  will  do  well  enough,  as  a rule,  unless 
the  back  pressure  of  the  blood  has  dilated  the 
right  ventricle  so  as  to  make  the  increased 
amount  of  blood  within  it  due  to  high  altitude 
(if  it  may  be  allowed  to  altogether  beg  the  ques- 
tion) dangerous,  and  it  is  in  the  lesion  of  mitral 
stenosis  that  we  get,  of  course,  the  most  dis- 
tension of  the  right  ventricle. 

Because  a high  altitude  may  be  a strain 
in  any  particular  heart  lesion,  it  doesn’t 
follow,  of  course,  that  the  patient  with  per- 
fect compensation  should  be  sent  away  from 
that  high  altitude;  not  at  all.  In  therapeutics, 
as  in  physiology,  our  best  results  come  from 
the  reaction  which  resistence  excites  in  a work- 
ing machine.  The  modern  treatment  of  chronic 
heart  disease  is  rather  one  of  exercise  than 
rest;  “resistence  movements,”  or  even  moun- 
tain climbing.  Of  course  strain  imposed  upon 
an  organ  beyond  its  powers  of  adjustment  is 
disastrous. 
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Dr.  Sheldon:  I was  glad  to  hear  Dr.  Catter- 
mole’s  case  with  the  patient  dying  on  the 
table.  That  should  impress  upon  us  the  fact 
that  many  times  we  find  serious  but  latent 
heart  lesions,  especially  changes  in  the  heart 
muscles;  and  while  we  may  not  be  able  to  rec- 
ognize all  of  these  cases,  we  should  look  care- 
fully for  them.  Another  point  that  he  made 
that  seemed  to  me  good  was  that  in  his  cases 
of  organic  heart  lesions  patients  did  not  com- 
plain of  symptoms  around  the  heart;  while  the 
functional  cases  did.  Now  I think  we  ought 
to  look  very  carefully  for  a post  mortem  lesion 
in  cases  of  functional  heart  disease.  We 
know,  in  physiology,  that  there  has  been  for 
a number  of  years  a discussion  as  to  whether 
the  aortic  valves  did  not  in  some  cases  close 
the  orifices  of  the  coronary  arteries.  Now  in 
cases  of  syncope  or  in  sudden  death  from  heart 
lesions,  or  in  cases  of  unsuspected  heart 
lesions  followed  by  sudden  death,  or  in  pains 
of  the  heart,  or  functional  heart  lesion,  we 
should  all  look,  in  post  mortem,  at  the  con- 
dition of  the  aortic  semi-lunar  valves,  and  see 
if  in  those  cases  there  is  not  a possibility  of 
the  valves  closing  the  orifice,  especially  in 
systole. 

It  is  possible  that  aortic  valves  that  at  times 
occlude  the  orifices  of  the  coronary  arteries 
may  play  a part  in  the  symptomatology  of  so- 
called  functional  heart  disease;  or  in  some 
cases  may  even  be  responsible  for  deficient 
nourishment  of  the  cardiac  muscle. 

Dr.  Gilbert:  I have  been  very  anxious  to 
hear  this  discussion,  because  I think  the  experi- 
ence of  the  majority  of  us  in  Colorado  has 
been  somewhat  different  from  what  the  re- 
ports generally  are  in  regard  to  this  subject. 
When  I first  began  to  practice  in  Colorado  I 
followed  the  well  beaten  path.  When  I found 
a man  with  any  lesion  of  the  heart  I would 
say:  ‘“You  had  better  get  to  a lower  altitude.” 
I had  two  cases  in  succession  to  whom  I gave 
that  advice  who  died,  I think  much  sooner 
than  they  would  have  had  they  remained  here. 
Now  other  cases  have  done  well  that  have 
gone.  There  is  one  point  I would  like  to 
hear  discussed — the  effect  of  a sudden  change 
from  a high  to  a low  altitude.  The  thing  I 
would  like  to  know  is  what  class  of  cases  im- 
prove by  the  change.  I have  not  been  able  to 
classify  them — those  that  have  done  well  and 
the  others  that  have  not  done  well.  Those 
that  have  done  well  have  generally  been 
younger  and  probably  have  a better  chance  for 
establishing  compensation.  Now  the  effect  of 


the  extreme  altitude  probably  is  a different 
thing,  but  a moderate  altitude  like  this  I do 
not  believe  is  the  worst  place  by  any  means 
for  organic  heart  cases  in  general.  I have  seen 
cases  that  have  lived  much  longer  here  than 
I believe  they  would  have  at  a low  altitude. 

Now  as  to  the  case  that  Dr.  Sewall  speaks 
of,  of  mitral  stenosis,  I have  just  now  under 
observation  a case  that  has  been  very  interest- 
ing to  me  in  that  respect,  a man  who  came 
here  from  New  York  state,  who  has  had  a 
mitral  stenosis  for  a number  of  years,  evident- 
ly. and  he  improved  very,  very  decidedly,  so 
much  so  that  I exhibited  him  to  a class  as  an 
example  of  improvement  in  mitral  stenosis.  I 
was  particularly  glad  to  hear  Dr.  Sewall  men- 
tion the  development  of  nervous  symptoms  in 
regard  to  this  condition.  This  man  is  right 
now  in  bad  condition  and  he  has  developed  what 
has  been  pronounced  an  alcoholic  neuritis, 
also  there  is  a grave  suspicion  of  cerebral 
sclerosis,  and  he  is  suffering  from  the  condi- 
tion of  his  heart  although  the  mitral  stenosis  is 
much  less  evident,  that  is,  the  pre-systolic 
murmur  is  not  so  marked.  I shall  watch  this 
case  with  a great  deal  of  interest.  I do  not 
believe,  in  his  present  condition,  it  is  advisable 
to  send  him  to  a low  altitude.  If  he  rallies  I 
may. 

Another  point  was  in  regard  to  venesection. 
I have  done  it  three  times,  each  time  with 
very  decided  temporary  relief,  but  somehow 
the  relief  does  not  continue.  Every  one  of 
the  patients  have  died.  I followed  it  with  the 
salt  solution.  There  is  a question  as  to  how 
permanent  the  benefit  is.  One  thing — I may 
have  been  too  late  in  performing  it.  In  many 
cases  I do  think  we  wait  until  too  late.  One 
was  a case  of  pneumonia  and  secondary 
dilatation.  One  case  was  puerperal  eclampsia 
where  the  heart  became  dllatated.  The 
chloroform  which  we  were  compelled  to  admin- 
ister to  relieve  the  attacks  may  have  had  some- 
thing to  do  with  it,  but  the  patient  died.  The 
other  case  was  one  of  acute  dilatation  primar- 
ily, that  is,  so  far  as  the  immediate  attacks 
were  concerned — a case  of  dilatation  following 
typhoid  fever.  He  had  had  typhoid  fever  eight 
months  previously  and  came  to  the  hospital. 
He  left  as  soon  as  he  was  able  to  get  out,  and 
would  climb  mountains,  and  he  suffered  then 
from  what  was  evidently  an  acute  dilatation 
of  the  heart,  but  soon  was  able  to  resume  his 
work.  At  the  end  of  eight  months  he  came  to 
the  hospital  with  a badly  dilated  heart.  As 
soon  as  he  was  able  to  get  out  he  went  to  work, 
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over-exerted  himself  again,  and  came  back  two 
weeks  later  with  a much  worse  case  of  dila- 
tation, from  which  he  died.  Venesection  gave 
temporary'  relief  each  time,  but  it  did  not 
continue.  It  has  been  a question  to  my  mind 
if  we  bled  earlier  and  oftener  wouldn’t  we 
do  better.  Now  in  this  man’s  case  the  autopsy 
showed  he  had  one  of  the  most  markedly  dilated 
hearts  I have  ever  seen,  furthermore  there  was 
evidence  of  it  having  been  going  on  for  a con- 
siderable length  of  time.  There  was  congestion 
of  all  the  organs,  showing  the  dilatation  had 
existed  for  some  time,  and  no  doubt  had  dated 
from  his  attack  of  typhoid  fever.  I hope  to 
see  this  more  fully  discussed,  and  see  if  we 
cannot  learn  what  cases  do  well  here  and  what 
do  not,  and  I shall  watch  this  case  of  mitral 
stenosis  with  greater  interest  after  this. 

Discussion  Closed. 

Dr.  Cattermole:  The  discussion  reminds  me 
of  one  additional  case,  a woman  who  was  sent 
down  from  Cripple  Creek  with  rheumatism 
and  a mitral  murmur.  She  remained  in  Boulder 
for  some  months,  and  at  the  last  examination 
the  murmur  was  not  heard.  That  murmur  may 
possibly  have  been  due  to  dilatation,  which  im- 
proved from  that  change  of  altitude.  I do  not 
remember  the  size  of  the  heart.  I thank  you 
gentlemen  for  the  discussion  of  the  paper. 
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I know  not  how  I came  to  1)e  assigned 
this  rather  unique  subject,  or  what  par- 
ticular phase  of  Mexican  life  and  charac- 
ter I am  expected  to  touch.  But  when, 
a few  days  ago,  our  Secretary  ordered 
me  to  talk  upon  this  theme  I thought  that 
this  might  he  an  opportune  time  to  direct 
attention  to  the  better  side  of  this  un- 
fortunate and  inferior  race  and  to  render 
some  small  measure  of  justice  to  them, 
whom  we  have  all  heard  “bewrayed  and 
berated’*' by  fully  99  per  cent,  of  American 
])eople.  The  terms  “unfortunate”  and 
“inferior"  are  applicable  to  Mexicans  as 
we  find  them  in  the  San  Luis  valley  and 

'■‘'Read  before  the  San  Luis  Valley  Medical 
Association,  at  Wagon  Wheel  Gap,  August  13, 
1905- 


Other  parts  of  Colorado,-  but  I assure  you 
I should  hesitate  to  apply  either  term  to 
the  large,  handsome,  well-nourished,  well 
educated,  clear  skinned  and  clear  headed 
men  and  women  who  form  the  backbone 
of  the  republic  to  our  south. 

I would  present  a few  personal  charac- 
teristics of  the  jMexican  as  observed  dur- 
ing my  ten  years’  work  among  them. 

First  I would  mention  the  closeness  of 
the  family  tie.  The  family  circle  is  large, 
including  uncles,  aunts,  cousins  innum- 
erable; hut  the  bond  that  unites  them  is 
strong.  They  share  in  a remarkable  de- 
gree each  other’s  joys  and  sorrows,  thus 
multiplying  their  occasions  of  happiness 
and  dividing  and  lightening  many  a 
heavy  load.  The}^  are  exceedingly  gen- 
erous to  their  relatives,  aiding  them  in 
their  work,  loaning  horses,  implements, 
food  and  money — if  they  should  have 
any.  A friend  of  mine,  in  moderate  cir- 
cumstances, has  inherited  a portion  of  a 
grant  in  New  iMexico.  I asked  him  what 
use  he  is  making  of  the  land  and  what 
revenue  he  derives  from  it.  He  stated  that 
the  parties  living  on  it  kept  the  place  in 
good  condition  and  also  paid  the  taxes. 
In  surprise  I enquired  why  he  did  not 
lease  it  in  the  usual  way  and  receive  an 
annual  rental.  “Oh!”  said  he,  “Doctor, 
those  people  are  my  rclatiresA 

If  there  be  one  thino-  more  than  an- 

o 

other  that  requires  forbearance  and  the 
spirit  of  fair  dealing  it  is  the  distribution 
of  the  water  of  our  small  streams  in  a 
dry  season.  I have  never  known  of  a 
feud  between  iMexican  relatives  livins:  on 
adjacent  farms;  I have  not  even  known 
^Mexican  neighbors  having  no  family  ties 
to  quarrel  over  such  matters.  Among 
*\merican  farmers  amicable  relations  are 
almost  the  exception  and  I have  known 
several  instances  where  the  nearest  and 
dearest  famih^  ties  h’ave  been  ruthlessly 
broken  and  love  turned  to  bitterest  hate. 

• I would  next  mention  the  commendable 
manner  in  which  they  care  for  their  aged. 
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their  indigent,  their  infirm,  their  orphans. 
No  matter  how  small  the  house  or  in- 
adequate the  accommodation  or  how  poor 
the  bread  winner,  there  is  always  a place 
at  the  fireside  for  the  aged  grandfather 
and  grandmother  and  for  the  orphans — 
from  one.  to  a dozen — of  a deceased 
brother  or  sister.  There  are  few  ]\Iexi- 
can  paupers.  Indeed  when  one  considers 
the  large  families,  the  number  of  aged 
and  infirm,  the  dense  ignorance,  the  piti- 
ful poverty  of  so  many  homes  and  the 
great  disadvantage  of  their  dull  wits  in 
trying  to  cope  in  business  with  the  grasp- 
ing and  avaricious  white  man,  it  is  really 
remarkable  that  we  have  not  ten  paupers 
and  public  charges  where  we  have  but  one. 

You  have  often  heard  their  honesty 
impugned  by  all  classes  of  our  citizens. 
In  this  matter  the  physician  is  an  excellent 
’authority  and  after  a few  years  residence 
’in  'a  community  can  give  you  every  man's 
rating  for  honesty  or  dishonesty  with 
greater  accuracy  than  Bradstreet.  i\Iy 
observation  has  been  that  few  ^Mexican 
''dead  beats”  are  such  by  election,  but 
'many  are  such  through  sheer  necessity. 
In  this  particular  they  compare  quite  fa- 
'forably  with  Americans.  iMany  times  I 
have  seen  ^Mexicans  suffer  long  and  in- 
tensely rather  than  employ  a physician 
'with  no  hope  of  being  able  to  pay  his  bill. 
This  suffering  usually  falls  upon  the  fe- 
males, however,  and  the  children.  I have 
usually  found  the  ^Mexican  willing  to  pay 
a little,  even  if  very  little,  for  our  pro- 
fessional services  and  I am  in  the  habit 
of  receipting  him  in  full  if  he  will  thus 
but  show  the  proper  spirit. 

Speaking  of  honesty.  Last  week  there 
came  to  my  notice  two  disputes  involving 
the  titles  to  two  horses,  each  between  a 
^Mexican  and  a white  man.  In  both  cases 
it  developed  that  the  ^Mexican  was  right 
and  proved  his  property.  I have  also  ob- 
served that  despite  the  fact  that  ]\Iexicans 
are  always  roving  about  our  hills  they 
are  never  accused  of  cattle  stealing.  All 


the  shady  characters  I have  heard  whis- 
pered as  cattle  rustlers  have  been  men 
with  white  skins. 

I know  you  will  accuse  the  ^Mexican  of 
dishonesty  who  sells  you  an  excellent 
looking*  load  of  wood,  the  center  of 
which  proves  to  be  limbs  and  rotten  trash. 
But  really  this  is  done  in  sheer  self  de- 
fense. If  you  should  start  out  before 
daylight  in  zero  weather,  with  a dilapidat- 
ed wagon  and  an  emaciated  team,  with  a 
bundle  of  straw  their  only  food,  lie  out 
over  night  in  the  bitter  cold  high  up  on 
the  mountain  top,  your  shivering  horses 
tied  to  a naked  tree,  bring  to  town  the 
next  day  a good  honest  load  of  wood 
worth  S4.00  and  be  jewed  down  to  the 
pittance  of  $2. 50  (half  of  which  you  must 
pay  the  blacksmith  for  repairs)  because 
you  arrived  on  the  market  late  in  the 
evening  and  had  to  have  bread  for  your 
children  that  night,  my  word  for  it  you 
would  consider  an}"  deception  you  coulc 
possibly  practice  upon  that  purchaser 
thereafter,  or  on  any  of  his  ilk,  as 
righteous  retribution. 

A consideration  of  the  foregoing,  and 
other  commendable  and  laudable  charac- 
teristics, fills  me  at  times  with  sadness  and 
commiseration  for  these  poor  people  'and 
the  way  in  which  they  are  treated  by  our 
average  citizen  and  business  man.  The 
^Mexicans  know,  and  we  kno\y,  that  even- 
handed  justice  is  not  dealt  out  to  them. 
\Miite  men  may  stagger  down  the  street, 
drunk,  or  engage  in  brawls  and  fist  fights 
at  noond'ay,  unmolested  and  unpunished, 
but  the  ^Mexican  is  promptly  “run  in.” 
They  are  imposed  upon,  defrauded,  as- 
saulted and  even  murdered  and  look  in: 
vain  for  justice.  'Tis  true  they  are  often’ 
found  lazy,  shiftless,  filthy,  improvident, 
gamblers  and  drunkards,  ignorant  of 
many  of  the  first  principles,  but  I wish  to. 
ask  how  much  of  this  is  due  to  associ'a-; 
tion  with  us,  and  also,  how  much  the 
average  American  citizen  is  doing  to  im- 
prove their  condition?  I speak  thus  tO: 
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you  physicians  in  order  to  enlist  your 
sympathies,  for  I know  that  in  your  ca- 
pacity of  trusted  family  physician  you 
are  in  a position  by  counsel  and  admoni- 
tion to  do  much  toward  ameliorating 
their  miseries  and  bettering  their  condi- 
tion. 

• During  1113'  practice  among  these  peo- 
ple I have  observed  that  infant  mortality 
is  high.  This  is  due  to  want  of  clean- 
liness and  entire  ignorance  of  the  prin- 
ciples of  infant  feeding.  Among  bottle- 
fed  infants  the  mortality  is  appalling. 
Owing  to  the  vei*}'  poor  physique  of  the 
average  ^Mexican  parent  maii}^  of  these 
infants  are  at  birth  sadh^  below  par  in 
vitality. 

Among  adults  we  find  the  profoundest 
ignorance  regarding  the  most  important 
factor  in  physical  development,  i.  e.,  a 
proper  diet  properly  cooked.  Growing 
boys  and  girls  are  dwarfed  from  lack  of 
nourishment.  Dyspepsia  is  common. 
This  matter  of  diet,  together  with  illy  ven- 
tilated and  overcrowded  houses,  and  I 
may  add  early  marriages,  are  mainh"  ac- 
countable for  the  small,  withered,  stunted 
specimens  of  manhood  and  womanhood 
we  are  rearing  in  this  valle}’. 

I find  these  people  not  very  highly  sen- 
sitive to  either  bodih"  pain  or  mental  suf- 
fering. The}'  bear  minor  surgical  opera- 
tions well  without  anaesthetics,  also  the 
most  difficult  cases  of  labor.  I once  saw 
a woman  who  had  been  in  labor,  with  a 
shoulder  presentation  and  the  arm  pro- 
truding, for  four  da3's.  After  the  diffi- 
cult delivery  of  a dead  child,  from  a 
mother  almost  moribund  I had  but  little 
hope  for  her  recovery.  However,  on  the 
fourth  da}'  I found  her  walking  about  the 
liouse.  Puerperal  septicecemia  is  exceed- 
ingly rare.  I have  not  seen  one  fatal  case. 
When  one  considers  the  large  number  of 
births,  the  absence  of  clean  white  cloth- 
ing, the  filthy  sheep  skins  on  which  they 
are  confined,  pole  and  dirt  ceilings,  mud 
floors  with  the  accumulated  filth  and  ex- 
pectoration of  generations,  the  absence  in 


the  puerperium  of  the  syringe,  or  even 
soap  and  hot  water,  one  cannot  but  bow 
with  added  reverence  to  beneficent  Na- 
ture, so  purposeful  and  so  perfect  in  all 
her  work. 

The  loss  of  relatives,  friends,  fortune, 
is  fiorne  philosophically — even  stoically. 
After  a fatal  case  the  physician  is  often 
addressed  in  Spanish  thus : ‘‘The  doctor 
did  well,  but  God,  the  Great  Physician, 
willed  otherwise.”  This  characteristic, 
and  indeed  many  others,  is  accentuated  in 
the  Mexican  by  his  implicit  faith  in  re- 
ligion as  taught  him  by  the  Jesuit  mis- 
sionaries. 

I have  often  been  told  that  no  native 
^Mexican  died  of  pulmonary  tuberculosis. 
I have  seen  six  die  of  this  disease.  Three 
of  these  could  be  traced  to  one  focus  of 
infection. 

The  ^Mexican  has  a greater  tolerance 
for  syphilis  than  the  white,  secondary 
and  tertiary  symptoms  being*  more  easily 
prevented  and  more  readily  cured.  But 
gonorrhoea  shows  him  no  special  favor. 

Lastly  I wish  to  note  the  fact  of  the 
few  illegitimate  births.  They  are  ex- 
ceedingly rare.  ^Moreover,  I have  never 
been  approached  by  a IMexican  woman, 
married  or  single,  nor  by  her  husband  or 
seducer,  to  perform  the  atrocious  crime  of 
abortion. 

THE  AVOIDABLE  MORTALITY 
OE  SURGERY.  ' 

Bv  Joiix  G.  Sheldox,  ]\I.  D.,  Telluride, 
Colo. 

Those  familiar  with  the  mortality  of 
modern  surgery  appreciate  fully  that 
many  of  the  deaths  to-day  following 
operative  treatment  can  be  attributed  to 
delay  in  performing  operations,  the  per- 
forming of  operations  that  do  not  meet 
the  pathological  indications,  or  to  the 
faulty  technique  of  a man  inexperienced 
in  operative  work,  and  incompetent  to  do 
successful  major  surgery.  As  a rule,  those 
who  perform  surgical  operations  are  not 
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to  be  held  responsible  for  the  mortality 
following  operations  when  treatment  has 
been  unduly  delayed.  Operations  done  to 
relieve  suffering  or  prolong  life  in  cases 
of  advanced  malignant  disease  or  acute 
but  well  advanced  inflammatory  coiKli- 
tions,  may  be  expected  to  be  followed  by 
a large  immediate  and  remote  death  rate; 
and  those  who  perform  such  operations 
should,  in  no  sense,  be  held  responsible 
for  the  mortality,  and  they  should  re- 
ceive no  blame  if  the  patient  succumbs 
to  surgical  treatment  in  cases  of  this 
character. 

The  mortality  of  surgery  that  follows 
when  an  operation  has  been  performed 
that  has  not  met  the  pathological  condi- 
tions present  in  the  case  is,  in  a sense,  an 
avoidable  mortality;  but  these  in- 
stances are  uncommon  in  occurrence,  and 
it  seldom  happens  that  one  competent  to 
practice  surgery  feels  that  a mortality 
could  have  been  avoided  on  account  of  an 
error  in  diagnosis  or  a serious  mistake  in 
technique.  It  is  not  the  gross  and  uncalled 
for  error  in  the  operative  selection  of 
cases,  or  mistakes  in  diagnosis,  that  I wish 
to  consider  as  the  avoidable  mortality  of 
surgery  : but  it  is  the  work  of  the  gen- 
erally successful  surgeon  that  I desire  to 
comment  upon,  and  to  point  out  a few 
factors  that,  in  a large  number  of  cases, 
result  in  a post-operative  mortality  that 
can  be  truly  considered,  by  those  who,  as 
a rule,  are  successful  surgeons,  an  avoid- 
able mortality. 

The  duration  of  anesthesia  and  opera- 
tion is  a most  important,  but  too  often 
neglected,  factor  in  producing  surgical 
mortality.  This  is.  in  a sense,  an  avoid- 
able  cause  of  death.  The  time  of  anes- 
thesia and  operation  should  be  shortened 
as  much  as  possible.  The  general  condi- 
tion of  the  patient  and  the  seriousness 
of  the  operation  play  no  more  important 
a part  in  the  final  outcome  of  the  case 
than  do  the  length  of  the  operation  and 


the  duration  of  complete  anesthesia.  Of 
course,  it  must  be  admitted  that  many, 
if  not  the  majority,  of  surgical  cases  will 
recover  if  anesthesia  and  operation  are 
prolonged  unduly  twenty  or  thirty  min- 
utes. This,  in  no  sense,  diminishes  the 
danger  incurred  in  unnecessarily  prolong- 
ing anesthesia ; neither  does  it  show  in 
any  way  that  the  patient  is  not  materi- 
ally injured  by  the  sometimes  unneces- 
sarily prolonged  narcosis.  The  reports 
of  deaths  following  the  late  effects  of 
anesthesia  should  impress  upon  us  that 
the  briefest  possible  anesthesia  is  the  most 
desirable.  The  reports  of  Bastianelli, 
Bandler,  Ballin,  Brackett,  Stone,  Brewer, 
Cohn,  Erlach,  Guthrie,  Stocker,  Mint'^. 
and  others,  are  sufficient  to  convince  one 
that  obscure  degenerative  changes  in  the 
parenchymatous  organs,  and  particularly 
the  liver,  and  perhaps  post-operative 
inflammatory  conditions  in  the  lungs,  are 
dependent  in  a great  measure  upon  pro- 
longed anesthesia  and  operation,  and  are 
responsible,  in  a measure,  for  a post-  op- 
erative mortality  that  is  many  times  avoid- 
able. 

Xo  anesthetic  should  be  administered 
until  the  pre-operative  preparation  has 
been  all  but  completed.  In  all  but  excep- 
tional instances  the  patient  should  be 
placed  upon  the  table  before  the  anes- 
thetic is  administered,  and  in  all  cases 
the  operation  should  proceed  immediate- 
ly when  the  stage  of  narcosis  is  readied. 
The  ten  to  twenty  minutes  that  is  so  often 
allowed  to'elapse  after  the  patient  is  under 
the  influence  of  the  anesthetic  but  before 
the  operation  is  started,  can  be  avoided 
in  every  instance.  This  unnecessarily 
prolonged  anesthesia  does  a great  injury 
to  the  patient.  There  is  absolutely  no  ex- 
cuse for  its  occurrence : and  many  times, 
it  is  directly  or  indirectly  responsible  for 
a post-operative  mortality  that  could  have 
been  avoided. 

Every  one  who  does  major  operative 
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work  should  plan  his  operative  technique 
so  as  to  meet  the  pathological  indications 
with  the  least  possible  manipulation  in  the 
shortest  possible  time  compatible  with 
thorough  operating.  The  surgeon  who 
wastes  time  should  improve  his  technique, 
and  the  man  who  is  unnecessarily  slow  will 
do  an  injustice  to  himself,  to  his  patients, 
and  to  the  profession,  if  he  attempts  haz- 
ardous or  complicated  surgical  proced- 
ures. The  surgeon  who  requires  forty- 
five  minutes  to  do  an  uncomplicated  ap- 
pendicitis operation  can,  in  all  probabil- 
ity, do  many  things  to  better  advantage 
than  he  can  do  surgery.  It  is  true  that 
such  a man  may  meet  with  success  in  a 
large  number  of  his  surgical  undertak- 
ings, but  his  mortality  from  hysterecto- 
mies will  be  unnecessarily  high;  the  re- 
sults of  his  pylorectomies  will  be  discour- 
aging;  while  the  number  of  deaths  follow- 
ing his  extirpations  of  the  rectum  will  be 
appalling.  While  it  is  not  always  advis- 
al3le  to  strive  for  a dexterous  and  rapid 
technique,  many  surgeons  to-day  do  not  a- 
preciate  the  importance  of  a brief  anes- 
thesia and  a quickly  completed  operation 
in  all  cases,  and  especially  in  cases  that 
offer  poor  operative  risks. 

There  is,  at  the  present  time,  a post-op- 
erative mortality  in  certain  surgical  condi- 
tions that  can  ,1)e  eliminated  by  a proper 
understanding  and  appreciation  of  drain- 
age. It  is  generally  admitted  that  we 
should  always  provide  for  drainage  in  op- 
erating upon  any  inflammatory  condition 
of  the  extremities  or  superficial  structures 
that  is  sufficiently  severe  to  produce  a rise 
of  temperature  in  the  patient.  We  have 
learned  that  if  drainage  is  not  resorted  to 
in  these  cases  the  post-operative  course  of 
the  wound  will  be  unsatisfactory  in  almost 
every  instance;  while  if  drainage  is  pro- 
vided for  a short  time  the  general  and 
local  conditions  in  the  case  will  progress 
favorably  and  speedily.  It  is  true  that 
there  are  some  that  do  not  observe  these 


rules.  Occasionally  we  see  an  acutely  in- 
fiamed  lymph  gland  removed  and  the 
wound  closed  without  drainage.  This  is 
not  good  surgery.  It  is  true  that  these 
patients  do  not  die,  but  the  post-operative 
course  is  less  satisfactory  than  it  would 
have  been  if  temporary  drainage  had  been 
provided  for. 

The  same  surgical  principles  are  true  in 
o])erating  upon  acute  intraperitoneal  in- 
flammatory conditions  and  there  are  many 
to-day  who  would  do  more  successful  ab- 
dominal surgery  if  they  would  drain 
acute  inflammatory  products  to  the  exter- 
ior of  the  body  instead  of  allowing  the 
])atient  to  overcome  their  toxic  effects. 
An  appendicitis  sufficiently  severe  to  pro- 
duce a general  rise  of  temperature  is  in- 
varial)ly  associated  with  peri-appendicu- 
lar changes,  and  in  these  cases  a toxic,  in- 
fiammatory  exudate  accumulates  in  the 
])ost-operative  field.  If  this  is  not  drained 
to  the  surface,  it  must  be  overcome  by  the 
natural  resources  of  the  patient.  vSince 
we  have  learned  that  the  ])eritoneal  cavity 
is  capable  of  dealing  with  considerable 
cfuantities  of  infectious  and  toxic  ma- 
terial, the  patients  subjected  to  al^dominal 
operation  for  inflammatory  conditions 
have  had  their  resisting*  powers  unneces- 
sarily taxed.  Some,  even  to-day,  advise 
complete  closure  of  the  abdomen  without 
drainage  after  operations  for  inflamma- 
tory conditions  that  have  advanced  to  sup- 
puration. The  fact  that  these  patients,  as 
a rule,  recover  is  in  no  way  convincing 
as  to  the  correctness  of  the  treatment,  and 
does  not  mean  in  any  case  that  the  patient 
has  been  given  the  best  opportunity  to  re- 
cover. Such  cases,  many  times,  demon- 
strate the  resisting  powers  of  the  patient 
instead  of  testifying  favorably  to  the  judg- 
ment of  the  operator. 

A rule  which  I invariably  follow,  and 
to  which  I have  found  few,  if  any,  excep- 
tions, is  to  provide  for  post-operative 
drainage  in  all  cases  in  which  an  operation 
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is  performed  for  an  inflammatory  condi- 
tion sufficiently  serious  to  produce  a rise 
of  temperature  at  the  time  the  operation  is 
performed.  In  applying  this  rule  in  ah- 
dominal  surgery  the  post-operative  course 
of  the  patients  is  almost  invariably 
shortened  and  unpleasant  complications 
extremely  rare.  I have  never  regretted 
drainage  after  operating  in  acute  abdomi- 
nal inflammatory  conditions:  and  I know 
of  two  post-operative  deaths  that  I believe 
might  have  been  avoided  if  post-operative, 
temporary  drainage  had  not  been  neglect- 
ed. I am  satisfied  that  the  man  who 
drains  best  in  acute  inflammatory  condi- 
tions of  the  abdomen  cures  best ; and  that 
the  present  post-operative  mortality  in  all 
operative  work,  and  especially  in  abdomi- 
nal surgery,  can  be  avoided  in  certain 
selected  c^ses  by  draining  all  cases  that 
run  a temperature  at  the  time  the  opera- 
tion is  performed. 

It  occasionally  happens  that  a life  can 
be  saved  by  doing  a palliative  operation 
that  would  have  been  lost  if  a radical  pro- 
cedure had  been  attempted.  Few  men  at 
the  present  time  make  mistakes  by  at- 
tempting more  than  the  patient  can  with- 
stand. Palliative  drainage  for  acute,  sup- 
purative conditions  is  a generally  accepted 
procedure.  Drainage  of  an  acute  chole- 
cystitis is  rapidly  replacing  removal  of 
the  gall-bladder;  enterostomy  has  a well 
recognized  place  in  the  treatment  of  intes- 
tinal obstruction,  strangulated  hernia  and 
peritonitis;  while  drainage  of  an  acute 
cystitis  preparatory  to  prostatectomy  has 
been  shown  to  have  decided  advantages. 
One  should  keep  in  mind  that  toxemia  is 
the  most  important  factor  in  producing 
death  in  cases  of  acute  infection ; that  pal- 
liative drainage  in  serious  cases  can,  as  a 
rule,  be  quickly  and  easily  done ; and  that 
removal  of  the  inflammatory  chemical  pro- 
ducts is  accomplished  by  drainage,  and 
meets  the  immediate  pathological  indica- 
tions. The  necessity  for  performing  sec- 


ondary operations  in  such  cases  is  not  of 
sufficient  consequence  to  contraindicate 
the  performance  of  incomplete  but  pallia- 
tive operations  in  many  acute  and  serious 
inflammatory  conditions. 

^^dnle  at  the  present  time  it  is  undoubt- 
edly true  that  only  a small  part  of  the 
post-operative  mortality  can  be  looked 
upon  as  avoidable,  I believe  that  to-day 
not  a few  lives  are  unnecessarily  lost.  A 
careful  consideration  of  the  factors  that 
produce  death  in  patients  who  have  sub- 
mitted to  surgical  treatment  is  sufficient 
to  convince  most  operators  that  the  dura- 
tion of  anesthesia  and  operation,  drain- 
age after  abdominal  operations,  and  per- 
formance of  palliative  operative  proced- 
ures, hold  an  important  place  in  reducing 
the  mortality  of  surgery. 
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SECRETARIES  OF  LOCAL  SOCIETIES 
PLEASE  NOTICE. 


Hereafter  you  are  requested  to  send  all  re- 
ports pertaining  to  your  Society  proceedings, 
as  well  as  changes  in  membership,  to  the  Sec- 
retary of  the  State  Society,  Dr.  Melville  Black, 
Majestic  building,  Denver.  He  will  in  turn 
mail  to  the  editor  of  this  journal  such  portions 
as  are  intended  for  the  editorial  department. 
It  is  also  especially  urged  that  local  Secre- 
taries send  news  items  pertaining  to  the  doings 
of  the  medical  profession  of  their  respective 
localities.  It  is  hoped  that  the  news  column 
and  the  society  reports  will  occupy  a much 
larger  space  in  Colorado  Medicine  in  the  fu- 
ture than  it  has  in  the  past.  Immediately  af- 
ter each  meeting  please  do  not  fail  to  report 
upon  the  cards  provided  J'ou  by  the  Secretary 
of  the  State  Society  the  changes  which  take 
place  in  your  membership.  This  will  always 
insure  prompt  mailing  of  Colorado  Medicine  to 
the  newly  elected  members. 


Colorado  Ophthalmological  Society. 

The  annual  meeting  occurred  on  April  28, 
1906,  at  Dr.  E.  W.  Stevens’  office,  Denver. 

The  Secretary’s  report  showed  a member- 
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ship  of  one  honorary  and  20  active  members: 
that  seven  meetings  had  been  held,  with  an 
attendance  of  70  per  cent;  that  three  papers 
had  been  read;  40  cases  exhibited;  and  45 
cases  reported  by  members;  a resolution  had 
been  passed  and  published  condemning  the 
acceptance  of  commissions  or  division  of  fees; 
and  that  the  constitution  had  been  codified. 
In  seven  years  the  Society  has  grown  seven- 
fold in  numbers,  and  developed  from  a local 
to  a state  organization;  with  corresponding 
growth  in  infiuence  throughout  the  state  and 
even  beyond  its  borders. 

Drs.  G.  F.  Libby  and  Melville  Black  were 
re-elected  Secretary  and  Treasurer,  respective- 
ly, and  Dr.  Jackson  was  elected  Chairman  of 
the  Executive  Committee. 

A case  of  unusually  excellent  result  from  the 
operation  of  blepharoplasty  for  entropion  of 
both  upper  lids  was  shown  by  Dr.  Stevens. 
The  condition  had  followed  trachoma,  and  was 
of  10  years’  duration.  A graft  of  mucous 
membrane  from  the  lip  was  inserted  between 
the  split  margins  of  the  lids. 

Dr.  Bane  presented  a case  of  hyalitis  of  the 
right  eye  in  a patient  who  had  just  lost 
the  sight  of,  and  then  the  entire  left  eye 
10  years  before,  as  the  result  of  steel  in  the 
vitreous.  Examination  of  the  right  eye  showed 
vision  of  about  6-9,  fine  opacities,  three  flame- 
shaped hemorrhages  and  a membranous  de- 
posit in  the  vitreous. 

A case  of  binocular  albuminuric  neuroreti- 
nitis in  a woman  aged  28  was  shown  by  Dr. 
Libby.  There  were  unusually  well-marked 
retinal  changes,  the  vision  being  almost  nil 
in  one  eye  and  4-45  in  the  other.  The  patient 
had  scarlet  fever  in  1898,  nephritis  being  di- 
agnosed two  years  later.  There  was  an  ap- 
parent remission  for  about  two  years,  during 
which  time  she  was  married,  but  has  not 
been  pregnant.  About  three  years  ago  polyuria 
and  edema  of  the  legs  developed;  and  since 
January  1,  1906,  there  has  been  severe  head- 
ache. paralysis  of  both  external  recti,  dilated 
pupils,  hemorrhagic  neuroretinitis,  and  loss  of 
vision. 

Dr.  Black  presented  a case  of  blindness  of 
one  eye  due  to  severe  traumatism  a month 
previous.  At  first  the  ophthalmoscopic  exam- 
ination was  negative,  but  it  now  showed  white 
atrophy  of  the  optic  nerve  and  loss  of  direct 
light  reflex.  The  probable  cause  of  the  nerve 
injury  was  thought  to  be  fracture  at  the  optic 
foramen. 

A case  of  traumatic  cataract  due  to  the  en- 


trance of  a bit  of  steel,  was  reported  by  Dr. 
Black,  who  believed  that  the  foreign  body  was 
still  in  the  lens,  and  advised  removal  of  the 
lens. 

Dr.  Bane  reported  a case  of  iritis  of  10  days’ 
standing,  with  an  ulcer  involving  two-fifths  of 
the  cornea,  which  he  thought  due  to  atrophic 
disturbance  of  the  fifth  nerve. 

Dr.  Ringle  gave  an  account  of  his  recent  ob- 
servations in  the  Chicago  eye  clinics. 

GEORGE  F.  LIBBY,  Secretary. 


The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  Wednesday, 
April  11,  at  the  Antlers. 

The  President  reported  to  the  members  the 
death  of  Dr.  D.  K.  Smith,  a member  of  the 
Society.  The  President  appointed  the  following 
committee  to  draft  resolutions  on  the  death 
of  Dr.  Smith:  Drs.  J.  A.  Patterson,  D.  P. 
Mayhew  and  M.  P.  Reynolds. 

The  Secretary  was  instructed  to  convey  to 
Dr.  S.  E.  Solly,  who  has  been  seriously  ill  for 
sometime,  the  greetings  of  the  Society  and 
the  best  wishes  of  the  members  for  his  speedy 
recovery. 

A spirited  discussion  was  indulged  in  by  all 
members  present,  regarding  the  regulation  of 
fees  for  life  insurance  examinations.  The  mat- 
ter was  finally  passed  up  until  the  next 
meeting. 

Dr.  A.  C.  Magruder  was  enrolled  on  the  list 
of  members  on  a transfer  from  Teller  County, 
Colorado,  Society,  and  Dr.  H.  C.  Moses  on  a 
transfer  from  Preble  County,  Ohio. 

Dr.  Charles  F.  Stough  presented  a case  of 
cancer  of  the  lip  on  which  a Grant  operation 
had  been  done,  with  a very  gratifying  result. 

Dr.  Frank  L.  Dennis  gave  a very  interesting 
and  instructive  talk  on  his  recent  visit  to  the 
eastern  clinics  and  those  of  Vienna,  Berlin, 
and  other  points  of  Europe. 

There  being  no  further  business,  the  meet- 
ing was  adjourned  to  the  dining  room  where 
a lunch  was  served.  M.  P.  REYNOLDS. 

Secretary. 


Fort  Collins,  Colo.,  April  4,  1906. 

Larimer  County  Medical  Society,  regular 
meeting,  met  in  the  City  Hall;  present,  Drs. 
Kickland,  Roth,  Taylor,  Fee,  Upson,  McHugh 
and  Stuver.  A communication  from  Dr.  Black, 
Secretary  of  the  State  Medical  Society,  ask- 
ing the  Society  to  appoint  a member  to  pre- 
pare a paper  for  the  meeting  of  the  Colorado 
State  Medical  Society  next  October,  was  read 
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and  the  suggestion  adopted.  Dr.  Stuver  was 
elected  to  prepare  this  paper.  The  revision  of 
the  fee  bill  was  then  taken  up  and  discussed 
and  it  was  decided  to  change  the  night  rate. 
It  was  moved  by  Dr.  Kickland,  and  seconded 
by  Dr.  Roth,  that  $3  be  charged  for  calls  re- 
ceived between  9 p.  m.  and  6 a.  m.  Carried. 
Dr.  Roth  then  read  his  paper  on  Senile  Kera- 
titis. 

No  further  business  appearing,  the  meeting 
adjourned. 

Fort  Collins,  Colo.,  May  2,  1906. 

Larimer  County  Medical  Society,  regular 
meeting,  met  in  City  Hall;  present,  Drs.  Reek- 
ley,  Upson,  Hoel,  Taylor  and  Stuver. 

The  Society  received,  through  the  Denver 
City  and  County  Medical  Society,  the  resolu- 
tions recently  adopted  by  the  Philadelphia 
Medical  Society  and  the  New  York  Academy 
of  Medicine,  on  the  danger  of  demoralization 
arising  from  the  use  of  nostrums  and  patent 
medicines,  and  urging  all  physicians  to  use 
no  preparation  whose  exact  formula  was  not 
fully  divulged.  A motion  was  made  and*  unan- 
imously carried  endorsing  these  resolutions. 
Dr.  Stuver  reported  a severe  case  of  laryngeal 
diphtheria  in  which  bacteriological  examina- 
tion of  the  secretion  removed  from  the  luroat 
showed  an  abundance  of  the  diphtheria  bacilli 
present.  Three  thousand  units  of  antitoxin 
were  given  at  10  a.  m.,  and  the  same  evening 
3,000  units  more  were  given  at  5 p.  m.  The 
next  day  the  child  was  much  better,  and  now 
is  on  the  way  to  recovery.  The  case  was  dis- 
cussed by  all  the  physicians  present,  and  the 
importance  of  the  early  and  free  use  of  anti- 
toxin in  these  cases  was  strongly  empha- 
sized. E.  STUVER,  Secretary. 


San  Juan-La  Plata. 

The  regular  quarterly  meeting  of  the  San 
Juan-La  Plata  County  Medical  Society  con- 
vened at  K.  of  P.  Hall,  Thursday,  April  12. 

After  disposing  of  the  routine  business,  the 
Society  listened  to  Dr.  G.  S.  Driver,  late  Sur- 
geon U.  S.  A.,  in  a very  interesting  discourse 
upon  “Gunshot  Wounds.”  Four  factors  deter- 
mine the  effect  of  a projectile:  1,  velocity;  2, 
calibre;  3,  deformation;  4,  character  of  tis- 
sue injured.  Gravity  acts  from  the  instant 
the  projectile  leaves  the  muzzle,  hence  the 
path  of  a projectile  is  always  a modified  para- 
bola. It  is  not  necessary  to  conclude  that  the 
bullet  has  richochetted  in  case  of  key-hole  bul- 
let entrances  and  other  unusual  injuries,  for 


such  aeromaties  may  be  due  to  revolution 
about  the  short  axis,  due  to  leading  or  wear- 
ing of  the  rifling. 

The  doctor  was  given  a vote  of  thanks  and 
appreciation  for  his  discussion.  Adjourned  to 
July  12.  1906.  A.  F.  HUTCHINSON. 

Secretary. 


Trinidad,  Colo.,  April  16,  1906. 

The  Las  Animas  County  Medical  Society 
met  in  regular  session  at  the  office  of  Dr.  Perrj' 
Jaffa  with  a ^ large  percentage  of  the  member- 
ship present.  A great  deal  of  business  was  dis- 
posed of,  and  Dr.  John  R.  Espey  was  selected 
to  read  a paper  before  the  next  meeting  of 
the  State  Society. 

The  essayist  of  the  evening.  Dr.  Jaffa,  then 
presented  a paper  on  Resection  of  the  Elbow 
Joint,  making  a strong  plea  for  conservatism 
in  handling  injuries  of  that  joint,  believing  that 
most  amputations  were  unjustifiable  until  an 
effort  had  been  made  for  a new  joint  by  resec- 
tion, and  illustrated  his  argument  by  present- 
ing before  the  Society  a case  of  his  in  which 
the  subject  had  almost  perfect  use  of  his  arti- 
ficial joint,  after  a severe  compound  comminut- 
ed fracture,  in  which  the  doctor  had  done  a re- 
section. The  paper  was  freely  discussed. 

The  Society  adjourned  to  meet  May  4. 

BEN  BESHOAR,  Secretary. 


The  San  Luis  Valley  Medical  Society  met  in 
the  K.  P.  Hall,  Alamosa,  Friday  night,  April 
20  last,  with  an  attendance  of  15.  and  the 
guests  of  the  evening,  Drs.  Wetherill  and 
Black. 

The  President,  Dr.  Orr,  vacated  the  chair  in 
favor  of  Dr.  J.  T.  Melvin,  who  presided. 

The  first  paper  presented  was  one  by  Dr. 
F.  C.  Buchtel,  entitled  “Some  of  the  Complica- 
tions Occurring  in  Two  Hundred  Cases  of  La- 
bor.” These  were  all  cases  occurring  in  the 
doctor’s  own  practice.  Points  emphasized 
were:  Importance  of  antisepsis  and  asepsis, 

the  making  of  few  vaginal  examinations,  and 
none  at  all  if  the  conditions  prevent  it  being 
done  asepticall}',  in  breech  cases  do  not  make 
traction  on  the  body,  and  the  immediate  re- 
pair of  all  perineal  lacerations. 

There  was  one  case  of  abdominal  ceserean 
section,  with  recovery  of  both  mother  and 
child.  Work  should  be  rapid,  free  abdominal 
incision,  hemorrhage  controlled  by  assistant 
making  pressure  on  the  uterine  arteries  in 
broad  ligaments,  after  delivery  of  child  and 
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placenta,  uterus  closed  with  two  lines  of 
sutures. 

In  discussion,  Dr.  Wetherill  complimented 
the  doctor  on  the  merits  of  the  paper  and 
thoroughness  of  the  work,  spoke  of  the  feeling 
of  safety  in  use  of  rubber  gloves  in  obstetrics, 
of  the  importance  of  using  very  fine  catgut 
for  buried  sutures  and  being  on  guard  against 
tying  too  tight.  Also  spoke  of  the  transverse 
incision  in  uterus  in  these  sections  and  of 
the  method  of  using  salt  solution  per  rectum, 
credited  to  Dr.  Murph}'. 

Dr.  Wetherill  stated  that  at  the  present  time 
the  mortality  in  obstetrical  practice  in  hospi- 
tals and  public  institutions  is  practically 
wiped  out,  while  in  private  practice  the  mor- 
tality is  still  considerable. 

This  statement  occasioned  considerable  dis- 
cussion, which  brought  out  the  following  points 
relative  thereto:  Dr.  Rosenbrough  has  had  no 
deaths  in  full  term  cases  in  his  30  years’  prac- 
tice. Dr.  Melvin,  out  of  528  cases  at  term 
had  10  to  12  causing  uneasiness  for  a few  days, 
three  or  four  cases  serious  for  a week,  but  no 
deaths.  Other  members  related  similar  experi- 
ences. 

After  further  discussion.  Dr.  Melvin  stated 
as  his  opinion,  gathered  from  experience  and 
observation,  that  in  the  practice  of  obstetrics, 
the  country  practitioner  has  a record  of  which 
he  need  not  be  ashamed,  and  that  the  mortality 
in  cases  at  term  is  not,  as  stated  in  some  text- 
books, 4 per  cent,  but  practically  nil. 

In  closing  the  discussion  Dr.  Buchtel  com- 
pared the  mortality  in  two  tribes  of  Indians, 
the  one  tribe  practicing  vaginal  examination 
with  a consequent  high  mortality,  and  the  other 
leaving  these  cases  to  nature,  with  a very 
low  mortality. 

Dr.  Melvin  next  presented  a paper  entitled 
“Therapeutic  Wheat  and  Chaff.”  The  doctor’s 
early  experience  in  pharmacy,  together  with 
his  years  of  general  practice,  contributed  to 
the  production  of  this  valuable  and  instructive 
paper.  The  conclusions,  condensed,  are  as  fol- 
lows: 

1.  Out  of  several  thousand  medicinal  agents 
we  can  select  not  more  than  100  which  will 
practically  represent  the  powers  of  all. 

2.  The  numerous  preparations  do  not  radi- 
cally change  the  virtues  of  the  drug. 

3.  The  purest  form  of  any  drug  is  usually  the 
best  to  use  in  producing  its  specific  effect, 
unless  for  special  reason  the  slower  absorp- 
tion of  a crude  drug  is  desired. 

4.  The  clinical  observations  of  any  one  man 
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regarding  the  effect  of  any  drug  is  suggestive, 
not  conclusive. 

5.  Unusual  effects  of  all  drugs  occur  in  a 
certain  proportion  of  cases.  This  is  to  be 
expected  and  watched  for,  but  does  not  neces- 
sarily condemn  the  remedy. 

Dr.  T.  Rosenbrough,  who  was  one  of  the 
earliest  practitioners  in  the  valley,  having  im- 
migrated in  1886,  related  some  of  his  early 
experiences. 

Letters  of  the  Secretary  of  the  State  Society 
read. 

Remarks  made  by  Dr.  Black. 

Dr.  F.  C.  Buchtel  was  chosen  to  represent 
this  Society  by  a paper  at  the  October  meet- 
ing of  the  State  Society. 

Resolutions  offered  by  Dr.  T.  Rosebrough  re- 
garding the  fee  for  life  insurance  examinations 
were,  after  discussion,  laid  on  the  table,  and 
our  delegate  instructed  to  represent  this  So- 
ciety as  being  favorable  to  the  enforcement 
of  the  minimum  $5  fee. 

Resolutions  of  condolence  and  sympathy 
were  extended  to  Dr.  W.  A.  Lockett,  now  of 
Fi’uita,  Colo.,  at  the  loss  of  his  wife  by  death, 
and  Dr.  Lockett  was  elected  an  honorary  mem- 
ber of  this  Society  for  life. 

Dr.  J.  A.  Biles’  invitation  to  meet  at  Wagon 
Wheel  Gap  as  his  guests,  accepted,  and  the 
meeting  adjourned  to  meet  at  that  place  in 
July  next. 

After  adjournment,  visitors  and  members  re- 
paired to  the  Victoria  hotel,  where  plates  were 
laid  for  17. 

In  the  after  dinner  talks,  our  President,  Dr. 
Wetherill;  and  Secretary,  Dr.  Black;  told  us 
of  the  aims  of  the  State  Society  regarding  the 
program  at  the  next  meeting,  and  spoke  of 
other  matters  regarding  the  Society  work,  giv- 
ing us  courage  and  good  cheer  in  attempting 
something  more  and  better  for  our  local  So- 
ciety, and  in  sending  a large  representation  to 
the  state  meetings.  A.  R.  POLLOCK, 

Secretary. 


Montrose,  Colo.,  May  4,  1906. 

The  regular  meeting  of  The  Montrose 
County  Medical  Society  was  held  at  the  office 
of  Dr.  Clay,  at  4 o’clock  Thursday  afternoon. 
Minutes  of  last  meeting  were  read  and  ap- 
proved. Dr.  A.  Johnson  was  elected  to  read 
a paper  at  a meeting  of  the  State  Medical  So- 
ciety. 

Certain  resolutions  in  favor  of  antagonizing 
patent  and  proprietary  medicines,  and  of  sup- 
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porting  the  Pure  Food  Bill,  were  read  and 
adopted  by  this  Society.  The  Secretary  was 
requested  to  report  same  to  the  Medical  So- 
ciety of  the  City  and  County  of  Denver,  also 
to  ask  the  support  of  the  Pure  Food  bill  by 
the  congressmen  of  this  state. 

Dr.  S.  H.  Bell  was  unanimously  elected  to 
membership  in  this  Society. 

Dr.  Clay  read  a paper  on  Hysteria,  diagno- 
sis, prognosis  and  treatment.  A general  dis- 
cussion was  entered  into  by  all  present. 

Members  present:  Drs.  Coleman,  President 
H.  M.  Collins,  Carl  Johnson,  A.  Johnson,  Allen 
and  Clay. 

Society  adjourned  to  meet  the  first  Tuesday 
of  June  in  the  offices  of  Dr.  S.  H.  Bell. 

Dr.  Bell  will  have  the  next  paper;  subject. 
■“Congenital  Deformities  and  Their  Treatment.” 

ORVILLE  M.  CLAY,  Secretary. 


Regular  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Tues- 
day evening,  April  17.  Called  to  order  at  8:15 
by  President  Burns. 

Minutes  of  previous  meeting  read  and  ap- 
proved. 

Under  urgent  business.  Dr.  Jayne  reported 
for  Committee  on  By-Laws.  Moved  by  Dr. 
Black  that  it  be  acted  upon  at  the  next  meet- 
ing. Carried. 

Moved  by  Dr.  Jayne  that  the  following  reso- 
lutions be  adopted: 

Resolved,  That  the  Secretary  of  this  So- 
ciety be  instructed  to  regularly  furnish  Colo- 
rado Medicine  with  an  abstract  of  the  trans- 
actions of  this  Society. 

Under  the  regular  scientific  program.  Dr. 
E.  W.  Stevens  read  a paper  on  “Ocular  Symp- 
toms in  General  Diseases.” 

Dr.  Foster  read  a paper  entitled  “Influence 
of  Nasal  and  Pharyngeal  Diseases  on  the  Gen- 
eral Health.” 

Dr.  Moleen  read  a paper  entitled  “Nervous 
Symptoms  in  Ocular  and  Naso  Pharyngeal  Dis- 
eases.” 

Discussion  by  Drs.  Black,  Conant,  Courtney, 
McGugan  and  Hill. 

On  motion  meeting  adjourned. 

Regular  meeting  of  Medical  Society  tcok 
place  in  Academy  of  Medicine  Building  May 
1,  1906.  Called  to  order  at  8:30.  Minutes  of 
previous  meeting  read  and  approved. 

Board  of  Censors  reported  favorably  on  the 
following,  who  were  elected  to  membership: 


Drs.  R.  L.  Charles,  Clara  M.  Moore,  R.  G. 
Morrison,  Lilburn  Merrill,  E.  V.  Graham. 

The  following  applications  for  membership 
were  read  and  referred  to  the  Board  of  Cen- 
sors: C.  A.  Bundsen,  M.  D.,  1427  Stout  street, 
graduate  Gross  Medical  College,  1902;  regis- 
tered in  Colorado  April  7,  1903;  recommended 
by  Philip  Hillkowitz  and  C.  B.  Van  Za-nt.  J. 
D.  Kennedy,  578  S.‘ Washington  avenue;  grad- 
uate Illinois  Medical  College,  1902;  registered 
in  Colorado,  January,  1905;  recommended  by 
C.  G.  Hickey  and  F.  H.  McNaught. 

Moved  by  Dr.  Jayne,  seconded  by  Dr.  Levy, 
that  changes  in  by-laws  proposed  at  last 
meeting  be  adopted  at  this  meeting.  Carried. 

Moved  by  Dr.  Beggs  that  resolution  pro- 
posed at  last  meeting  be  adopted  at  this  time 
with  the  following  amendment:  Instead  of 
January  1,  1907,  December  31,  1906,  be  sub- 
stituted. Carried. 

Denver,  Colo.,  April  17,  1906. 
The  President  and  Members  of  the  Medical 

Society  of  the  City  and  County  of  Denver: 

Gentlemen — Your  committee  appointed  to 
recommend  any  desirable  changes  in  the  by- 
laws of  this  Society,  beg  to  report,  and  unani- 
mously recommend,  that  Section  2,  Article  VI, 
be  stricken  out  and  the  following  substituted 
therefor: 

“Section  2.  All  applications  for  member- 
ship shall  be  accompanied  by  the  payment  of 
eight  dollars  ($8),  which  shall  cover  the  initi- 
ation fee  (three  dollars)  and  the  annual  dues 
of  this  Society  (five  dollars),  which  shall  in- 
clude the  dues  of  the  Colorado  State  Medical 
Society  (three  dollars)  for  the  current  year; 
except  that  such  applicants  whose  applications 
are  acted  upon  after  the  meeting  of  the  State 
Medical  Society  of  any  year,  shall  be  excused 
from  the  payment  of  the  amount  of  dues  of 
the  State  Society  for  that  year.  Payment 
made  by  applicants  not  elected  shall  be  re- 
turned.” 

Your  committee  further  recommend  the  adop- 
tion of  the  following  resolution,  of  which  due 
notice  shall  be  given: 

“Resolved,  That  the  by-law,  so  far  as  it  re- 
quires the  payment  of  an  initiation  fee,  be  sus- 
pended during  the  current  year  ending  De- 
cember 31,  1906.” 

Respectfully  submitted, 

W.  A.  JAYNE, 

ROBERT  LEVY, 
EDWARD  JACKSON, 
Committee. 
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Under  the  regular  scientific  program,  Dr.  J. 
N.  Hall  read  a paper  entitled  ‘“Pneumo-Tho- 
rax,” with  report  of  15  cases.  Discussed  by 
Drs.  Whitney,  Pfeiffer,  Grant,  Freeman,  Beggs 
and  Hall. 

Dr.  Freeman  read  paper  entitled  “Tuberculo- 
sis and  Fistula  and  Surgical  Treatment.”  Dis- 
cussed by  Drs.  Grant  and  Wetherill. 

Dr.  Denison  demonstrated  a method  of  im- 
mobolizing  the  chest.  Discussed  by  Drs. 
Whitney,  Taussig,  Denison  and  Beggs.  Dr. 
S.  D.  Van  Meter  spoke  briefly  of  his  experi- 
ence in  the  San  Francisco  earthquake  and  fire. 

Adjourned.  T.  E.  CARMODY, 

Secretary. 
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Greeley,  Colo.,  April  27,  1906. 
Dr.  J.  M.  Blaine,  Denver,  Colo.: 

Dear  Doctor — I enclose  herewith  an  arti- 
cle by  Dr.  B.  D.  Harrison  of  Detroit,  regard- 
ing which  I wrote  you  last  month/  It  will 
prove,  I trust,  both  interesting  and  instructive 
to  those  who  are  anxious  about  the  execution 
of  our  state  medical  law.  I am  very  sincerely 
yours,  CHARLES  B.  DYDE. 

MEDICAL  RECIPROCITY  IN  ITS  RELATION 
TO  COLORADO  LAW. 


By  B.  D.  Harrison,  M.  D.,  Secretary  Michigan 
State  Board  of  Registration  in  Medicine,  Sec- 
retary American  Confederation  of  Reciprocat- 
ing, Examining  and  Licensing  Medical 
Boards. 

Some  22  states,  including  New  York,  Michi- 
gan, Illinois,  Ohio,  Iowa,  Wisconsin,  Indiana, 
Missouri,  Minnesota,  Maine,  Vermont,  New  Jer- 
sey, Maryland,  Virginia,  South  Carolina 
Georgia,  Kansas,  Nebraska,  North  Dakota,  Wy- 
oming, District  of  Columbia  and  Nevada,  are 
at  the  present  time  reciprocating  in  medical 
licensure,  either  upon  the  basis  of  (I)  a diploma 
from  a recognized  medical  college  and  subse- 
quent state  license  through  a state  board  ex- 
amination; or  (II)  a diploma  from  a recog- 
nized medical  college  and  subsequent  state 
license  through  the  qualification  of  such  di- 
ploma. 

Therefore  reciprocity  under  No.  II  is  only 
admissable  when  the  license  was  obtained  prior 
to  the  date  of  the  absolute  requirement  by 
the  state  of  the  board  examination  for  license 
in  all  cases.  A medical  license  obtained  by  an 


examination  before  a board  without  the  prior 
requirement  of  a reputable  college  training  and 
diploma  is  not  recognized  by  any  first-class 
state  in  the  Union,  and  for  obvious  reasons 
will  never  be  so  recognized. 

The  Colorado  medical  laws  at  the  present 
time  recognize  for  license  either 

First — A recognized  medical  diploma;  or 

Second — A board  examination  with  or  with- 
out the  prior  qualification  of  a non-recognized 
medical  diploma,  or  an  under-graduate  course 
in  medicine. 

Colorado,  therefore,  at  the  present  time,  en- 
joys the  repuation  of  not  only  having  the 
lowest  grade  medical  laws  of  any  of  the 
states  in  the  Union,  but  also  the  doubtful  dis 
tinction  of  being  the  only  state  of  any  import- 
ance that  grants  a license  to  a non-graduate 
of  a reputable  medical  college.  In  other  words, 
it  is  possible  to  obtain  a Colorado  license  even 
provided  the  applicant  has  never  seen  the  in- 
side of  a medical  college,  or  had  had  abso- 
lutely no  recognized  medical  training.  If  this 
were  not  a fact,  then  there  would  be  no  merit 
(?)  in  the  Colorado  system.  Now,  the  Colo- 
rado Medical  Board,  through  its  Secretary,  at- 
tempts to  justify  these  requirements  for  license 
as  being  on  a higher  and  more  practical  plane 
than  the  requirements  of  any  other  state  in  the 
LTnion,  notwithstanding  the  fact  that  the  unani- 
mous opinion  among  boards,  colleges  and  as- 
sociations, and  the  profession  generally,  is  em- 
phatically as  well  as  practically  opposed  to 
such  requirements,  and  the  rank  and  file  of 
the  profession  in  Colorado  are  also  opposed 
to  them. 

The  Secretary  of  the  Colorado  Board  has 
published  several  pamphlets  in  support  of  his 
contention,  and  a very  careful  search  for  argu- 
ment or  reason  is  productive  of  the  following: 

First — That  the  requirement  of  a diploma, 
in  addition  to  the  board  examination,  might 
possibly  be  held  unconstitutional  in  the  courts. 

Second — That  to  refuse  the  votary  of  any 
pathy  the  privilege  of  taking  the  examination 
would  subject  the  board  to  criticism,  from  the 
fact  that  if  arraigned  in  a court  for  illegal 
practice  the  defendant  would  answer  with 
the  plea  that  he  is  ready  to  take  the  examina- 
tion to  show  his  qualifications,  notwithstand- 
ing the  fact  (advanced  by  the  Colorado  Secre- 
tary) that  not  one  in  a thousand  such  as  he 
could  possibly  be  successful  in  passing  such 
an  examination,  and  the  additional  fact  (self- 
apparent)  that  if  successful  it  would  demon- 
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strate  a defect  in  the  board  examination  test. 

Third — That  “it  is  no  argument  to  state 
that  because  the  rnajority  of  boards  pursue 
a different  method  of  licensure  from  that  of 
Colorado,  their  policy  is  right  and  ours  wrong. 
The  majority  in  many  instances  have  been 
wrong  and  the  minority  right.” 

The  first  objection  requires  no  further  an- 
swer than  the  statement  that  some  forty 
states  have  been  enforcing  this  provision  of 
the  double  qualification  for  several  years,  and 
while  their  authority  in  every  other  direction 
has  been  questioned,  their  authority  in  this  di- 
rection remains  unchallenged. 

The  second  objection  is  hardly  worthy  of 
serious  consideration.  The  Colorado  Secretary 
states  that  the  object  of  the  requirement  of 
a certain  standard  college  course  as  a prerequi- 
site to  a state  board  examination  is  to  safe- 
guard against  the  possibility  of  the  inefficiency 
of  the  method  of  examination,  and  in  writing 
of  reciprocity  he  states,  as  his  chief  objection 
to  this  relieving  measure,  that  examinations 
by  boards  cannot  be  received  as  prima  facie 
evidence  of  qualification.  The  main  reason 
for  the  requirement  of  the  college  diploma  is 
the  training,  discipline  and  experience  ob- 
tained, and  which  cannot  be  obtained  by  any 
other  known  method.  It  is  an  undisputed  fact 
that  it  is  impossible  in  these  days  of  labora- 
tory courses  and  practical  methods  of  demon- 
strations to  obtain  the  necessary  knowledge 
to  meet  the  requirements  for  license  unless  the 
applicant  has  had  the  necessary  course  and 
training  in  an  institution  qualified  to  give  the 
same. 

He  states  that  not  one  out  of  a thousand  ap- 
plicants should  be  able  to  pass  a state  board 
examination  unless  the  applicant  has  had  this 
college  training  and  experience,  and  yet  his 
sole  reason  in  support  of  the  Colorado  method 
of  admitting  the  non-graduate  to  a state  board 
examination  is  that  if  arraigned  in  a court  for 
illegal  practice  the  defendant  will  advance 
the  argument  that  he  is  ready  to  take  the 
examination  to  show  his  qualifications — an 
examination  in  which,  if  conducted  properly, 
it  would  be  impossible  for  him  to  be  success- 
ful. Why,  therefore,  is  it  necessary  or  sensi 
ble  for  the  Colorado  Board  to  insist  and  differ 
from  all  the  other  states  in  a matter  which  is 
so  entirely  immaterial.  It  simply  shows  to 
what  extent  a state  board  can  go  in  the  mat- 
ter of  being  preverse  and  cranky. 

The  Colorado  Secretary  also  recently  has 
had  published  a pamphlet  covering  a number 


of  medical  forgeries  successfully  perpetrated 
upon  boards  of  medical  registration.  Such 
forgeries  would  have  been  impossible  had  the , 
double  qualification  requirement  been  en-! 
forced.  These  medical  forgeries  are  simply 
additional  evidence  of  the  necessity  of  an  im- 
mediate revision  of  the  Colorado  law. 

The  third  objection,  as  far  as  Colorado  is 
concerned,  appears  to  be  the  most  practical 
reason  given  for  the  anom.alous  position  of 
the  Colorado  Medical  Board,  from  the  fact 
that  its  Secretary,  although  seemingly  stand- 
ing alone  in  his  opinions  relative  to  a proper 
medical  law,  is  permitted  by  the  profession  <. 
and  the  citizens  of  the  state  to  have  enacted 
by  the  legislature  and  is  enforcing  a medical 
act  entirely  at  variance  with  the  opinion  of 
99  out  of  100  of  those  who  are  recognized  by 
the  citizens  of  other  states  to  have  the  qualifi- ! 
cations  for  a proper  judgment  in  the  matter 
of  medical  legislation. 

From  the  above  review  of  the  Colorado  Med- 
ical Act,  taken  in  connection  with  the  basis  of 
reciprocity  quoted,  it  will  be  readily  seen  that 
the  Medical  Act  of  Colorado  is  not  of  a suf- 
ficient standard  to  make  medical  reciprocity 
practical  between  herself  and  other  states, 
from  the  fact  that  compliance  with  one  of  the , 
two  qualifications  demanded  by  recipirocity  is 
sufficient  for  registration  in  Colorado,  and  yet 
in  the  Abstract  of  Laws,  published  by  the 
Journal  of  the  American  Medical  Association, 
under  “Reciprocity,  Colorado,”  I note  the  fol- 
lowing: 

“It  is  the  policy  of  this  board  to  license- 
without  examination  applicants  whO’  have  been 
legally  engaged  in  the  practice  of  medicine  in 
other  states,  provided  they  qualified  in  those “i 
states  by  offering  in  evidence  a standard  of. 
education  and  moral  qualifications  which  was 
required  in  Colorado  for  the  corresponding  ^ 
year.”  V 

An  inquiry  addressed  to  the  author  of  this?, 
rather  ambiguous  policy,  having  in  view  the| 
realities  of  the  situation,  elicited  the  follow- 
ing:  f 

“The  diction  and  phraseology  of  the  Abstract^ 
quoted  we  think  is  perfectly  clear  and  free* 
from  ambiguity;  and  furthermore,  that  inas-g 
much  as  w'e  do  not  indulge  in  the  inequitable?, 
retaliatory  practice  of  refusing  to  accept  asi» 
evidence  of  educational  qualifications  the  li-K 
cense  from  any  state  exactly  for  what  wet 
believe  to  be  its  intrinsic  value,  whether  the\^ 
in  turn  reeosfnize  tbp  Colnrarlo  licpnse  or  not,j.; 
we  do  not  deem  it  necessary  to  make  any  off  ' 
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the  arrangements  for  reciprocity  with  the  other 
state  boards,  as  seems  to  be  the  case  between 
the  states  whose  statutes  contain  such  an  in- 
efp.iiable  restriction.” 

As  a matter  of  fact,  in  view  of  the  actual 
Colorado  law,  and  the  absolute  requirements 
for  reciprocity,  is  “the  diction  and  phraseology 
of  the  abstract  quoted  * * * perfectly  clear 

and  frpp  fTDm  ambianity Ts  it  nnt  rather 

an  attempt  to  deceive  and  a pretended  action 
liy  tbp  Cninrfldn  Rofird  wbprp  no  rpciprocity 

is  contemplated  or  even  possible?  Under  these 
conditions  is  it  a virtue  for  the  board  to  re- 
frain from  indulging  in  an  “inequitable  retali- 
atory practice  of  refusing  to  accept  as  evidence 
of  educational  qualification  a license  from  any 
state  exactly  for  what  we  believe  to  be  its  in- 
trinsic value,  whether  they  in  turn  recognize 
a Colorado  license  or  not.” 

The  above  statement  bears  all  the  ear- 
marks of  having  been  “conceived  in  equity  and 
born  in  deceit.” 

To  be  perfectly  plain,  is  not  the  statement 
quoted  a cheap  and  readily-seen-through  en- 
deavor to  bolster  up  and  strengthen  the  sense- 
less and  intentionally  deceptive  abstract? 

And  again,  what  is  reciprocity?  And  who 
authorized  the  Colorado  Board  or  its  Secretary 
to  pervert  its  recognized  meaning  and  intent 
to  the  definition  given  as  above,  namely: 
“Inequitable  restriction?”  The  definition  of 
reciprocity,  according  to  authorities,  is  as  fol- 
lows: Reciprocity — to  interchange.  Recipro- 

cal terms — terms  that  have  the  same  signifi- 
cance and  are  mutually  convertible.  Reci- 
procity— equal  rights  or  benefits  to  be  mu- 
tually yielded  and  enjoyed.  For  example, 
would  it  be  possible  for  me  to  recipro- 
cate or  exchange  offices  with  the  Colo- 
rado Secretary,  provided  I do  not  possess  an 
office?  In  that  case  it  would  be  quite  proper, 
following  the  Colorado  precedent,  to  assert, 
with  a great  deal  of  virtue,  that  I would  ac- 
cept the  Colorado  office  and  that  I would  not 
insist  upon  the  Colorado  Secretary  requiring 
my  office,  which  did  not  exist,  in  exchange. 

It  is  to  be  hoped  that  this  interpretation  of 
reciprocity  does  not  hold  good  in  other  busi- 
ness and  professional  callings  in  Colorado, 
otherwise  it  might  be  necessary  to  settle  a 
hotel  bill  in  Denver  having  as  an  asset  an 
empty  stomach. 

Notwithstanding  the  fact  that  the  Colorado 
Secretary  is  the  author  of  and  supports  a Med- 
ical Act  which  he  modestly  designates  “A 
Model  Medical  Act,”  the  provisions  of  which 


make  the  ])olicy  of  reciprocity  not  only  im- 
possible but  unnecessary,  and  also  writes  of  “re- 
ciprocity” with  a big  “R,”  or  “that  Will-’o-the- 
Wisp”  in  medical  registration  called  recipro- 
city,” he  is  a prominent  member  of  the  Recip- 
rocity Committee  of  the  American  Medical  As- 
sociation. whose  duty  it  is  to  further  by  every 
means  possible  the  cause  of  medical  reciprocity 
between  states.  Tn  view  of  its  membership, 
is  it  to  be  wondered  at  that  the  Committee 
has  attained  the  reputation  of  being  the  most 
inactive  comittee  in  the  Association? 


Denver,  Colo.,  April  17.  1906. 
To  the  Secretaries  of  County  and  District  So- 
cieties: 

Gentlemen — You  will  find  a report  from  the 
Teller  County  Medical  Society  in  the  March 
number  of  Colorado  Medicine,  of  resolutions 
they  adopted  in  regard  to  fees  for  insurance 
examinations. 

This  subject  is  a very  active  one  at  the 
present  time,  and  County  and  State  Societies 
everywhere  are  taking  action  upon  it. 

Insurance  examination  fees  will  be  a subject 
for  discussion  by  the  House  of  Delegates  at 
the  coming  meeting  of  the  Colorado  State  Med- 
ical Society.  It  might  be  well,  therefore,  for 
your  Society  to  take  the  matter  up  before 
the  close  of  your  meetings  for  this  year,  and 
instruct  your  delegates  in  accordance  with 
the  majority  views  of  your  Society.  Very  re- 
spectfully, MELVILLE  BLACK, 

Secretary. 


BOOKS. 


Modern  Clinical  Medicine;  Diseases  of  Meta- 
bolism and  of  the  Blood;  Animal  Parasites; 
Toxicology.  Edited  by  Richard  C.  Cabot. 
An  authorized  translation  from  Die  Deutsche 
Klinik,  under  the  general  editorial  super- 
vision of  Julius  L.  Salinger,  M.  D.  649 
pages.  New  York  and  London:  D.  Appleton 
& Co.  1906. 

This,  the  second  volume  of  valuable  trans- 
lations from  the  German,  includes  the  follow- 
ing subjects:  Quantitative  Analysis  of  the  Dis- 
turbances of  Metabolism  in  the  Clinic  (Wein- 
traud) ; Over-nutrition  and  Under-nutrition 
(von  Noorden) ; Diabetis  Mellitus  (Naunyn) ; 
Diabetis  Insipidus  (Gerhardt) ; Gout  (Eb- 
stein) ; Obesity  (Ebstein) ; Myxedema  with 
Special  Reference  to  Organotherapy  (Ewald) ; 
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Addison’s  Disease  (Reiss) ; Acromegalia 
(Benda) ; Chronic  Articular  Rheumatism 
(His) ; Pentosuria  (Blumenthal) ; Blood  and 
Blood  Examination  (Lazarus) ; The  Anemias 
(Ehrlich  and  Lazarus) ; Cholorosis  (Grawitz) ; 
Leukemia  (von  Leuba) ; Pseudo-leukemia 
(Senator);  The  Hemorrhagic  Diathesis 
(Litten) ; The  Animal  Parasites  of  man 
(Peiper) ; Important  Poisons  and  Their  Treat- 
ment (von  Jaksch). 

These  articles  must  he  read  to  be  fully  ap- 
preciated, and  what  can  be  said  of  any  one 
may  be  said  of  all — they  are  splendid.  It 
seems  unfortunate  that  an  attempt  should  have 
been  made  to  cover  the  subject  of  toxicology 
in  a chapter,  the  necessary  brevity  detracts 
from  its  value  since  little  new  is  added.  That 
“Ethyl  alcohol  is  one  of  the  most  violent 
poisons”  seems  an  exaggeration  on  the  part 
of  von  Jaksch. 

A very  complete  index  of  the  subject  matter 
follows  a list  of  the  authors  quoted  or  refer- 
red to  in  the  text. 

A reading  will  be  repaid  in  the  clarifying 
of  these  turbid  subjects,  and  as  a reference, 
it  is  a book  of  value.  G.  A.  M. 


International  Clinics.  A Quarterly  of  Illustrat- 
ed Clinical  Lectures  and  Especially  Prepared 
Original  Articles  on  Treatment,  Medicine, 
Surgery,  Gynecology,  Obstetrics,  Neurology, 
Pediatrics,  Orthopedics,  Pathology,  Derma- 
tology Ophthalmology,  Rhinology,  Laryngo- 
logy, Hygiene,  and  other  topics  of  interest  to 
students  and  practitioners.  By  leading  mem- 
bers of  the  medical  profession  throughout  the 
world.  Edited  by  A.  O.  J.  Kelly,  A.  M.,  M.  D., 
Philadelphia.  Vol  IV.  Fifteenth  series,  1906. 


Pages,  312.  Illustrated.  Cloth.  Price,  $2.00.  w 
J.  B.  Lippincott  Co.,  Philadelphia.  S 

International  clinics,  like  old  wine,  seem  to  W 
improve  with  age.  When  the  idea  first  started  H 
fifteen  years  ago,  of  issuing  a quarterly  in  this  H 
form  we  had  our  doubts  as  to  its  permanence,  H 
but  the  years  have  come  and  gone  and  the  pres-  9 
ent  volume  proves  the  wisdom  of  the  founders,  ]H 
for  not  only  has  the  quality  of  the  work  im-  H 
proved  but  the  price  has  been  reduced,  so  that  ] 
it  certainly  is  a valuable  addition  to  any  phy-  ; 
sician’s  library  and  within  the  reach  of  all.  : 

The  present  volume  contains  articles  from  ■ 
twenty-six  contributors,  representing  some  of  ‘ 
the  best  at  home  and  abroad.  A notable 
feature  in  this  volume  is  the  fine  quality  of 
the  illustrations,  particularly  those  illustrating 
the  article  on  psoriasis,  by  W.  S.  Gottheil.  The 
article  itself  is  fairly  good  except  for  some  , 
misleading  statements.  The  doctor  says  there 
are  only  three  remedies,  internally,  for  psor- 
iasis, and  two  of  them  no  good.  We  would 
have  to  differ  with  the  doctor,  for  we  have  seen 
a few  cases  do  well  on  thyroid  extract  after 
failure  with  other  remedies  and  we  have  seen 
more  cases  recover  under  K.  I.  than  arsenic 
and  they  were  not  cases  of  syphilis  either,  and 
again  we  have  seen  cases  fade  like  the  morn- 
ing dew  when  given  large  doses  of  the  salicy- 
lates. Arsenic  must  work  better  in  New  York 
than  it  does  in  Denver. 

A carefully  prepared  article  and  one  well 
worth  the  price  of  the  volume  is  that  by  Dr. 

J.  N.  Hall  on  empyema,  beautifully  illustrated 
by  drawings  made  by  Dr.  Mary  Hawes. 

All  the  articles  in  this  volume  are  meritor- 
ious, but  to  do  justice  to  all  would  require  more 
space  than  at  our  command. 


We  have  the  only  Master  Clinical  Thermometer  in  the  city. 

We  test  every  Clinical  Thermometer  which  bears  my  name.  We  are  therefore  enabled  to  furnish  an  absolutely 
accurate  Clinical  Thermometer  at  a low  price,  and  we  know  that  they  are  correct  within  specifications. 


“Reliance”  Clinical  Thermometers,  guaranteed  within  1-5  of  1° $ .65 

“Paul  Weiss”  Clinical  Thermometers,  guaranteed  within  1-5  of  1° i.oo 

“U.  S.”  Clinical  Thermometers,  quaranteed  within  i-io  of  1“ 1.50 
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WELL  REPRESENTED  AT  BOS- 
, TON. 

In  a copy  of  A.  M.  A.^  Bulletin  we  no- 
tice that  up  to  Tuesday,  June  5th,  there 
were  registered  37  physicians  from  Colo- 
rado. Many  of  the  names  were  spelled 
wrong,  but  having  seen  the  signatures  of 
most  of  our  confreres  we  can  imagine  how 
the  copy  may  have  looked  to  the  printer. 
On  another  page  will  be  found  the  report 
from  Delegate  Work. 


HEALTH  OR  PLEASURE. 

As  vacation  time  approaches,  the  an- 
nual question  comes  up:  Where  shall  we 
go,  or  where  shall  we  send  our  patients? 

Outside  of  a few  who  need  rest  at  a 
lower  altitude,  the  easiest  and  best  an- 
swer to  these  questions  is : Stay  in,  or 
come  to,  Colorado.  The  geographical 
lines  encircling  Colorado  embrace  the 
largest  playground  and  greatest  health  re- 
sort on  this  or  any  other  continent.  The 
. grandeur  of  the  Colorado  section  of  the 
! continental  divide,  with  its  high  peaks, 
t perpetual  snow,  deep  walled  canyons  and 
i roaring  mountain  streams,  is  not  equalled 
! even  by  Switzerland, 
i As  the  kaleidoscope  turns,  the  scene 
■ changes,  and  among  all  these  weird  and 
I rugged  scenes  are  found  beautiful  valleys 
i and  quiet,  meadow  brooks  where  he  who 
i seeks  rest  or  recreation  can  find  it  to  his 
1 heart’s  content.  Over  all  this  grand  and 
i beautiful  panorama  of  nature  the  sun 
I shines  with  direct  rays  and  for  more  days 
I in  the  year  than  on  any  other  health  -esort 
j on  earth,  while  when  evening  shades  be- 
i 
i 


gin  to  fall  the  snow-kissed  zephyr  from 
the  mountain  tops,  laden  with  pure  ozo  'e, 
nature’s  best  tonic,  lulls  the  rest  seeker 
into  a night  of  peaceful,  refreshing  slum- 
ber. Added  to  all  these  pleasant  condi- 
tions, the  hunter  can  find  abundance  of 
game,  and  the  fisherman  finds  every 
stream  well  stocked  with  the  sporty 
speckled  beauties. 

With  the  almost  perpetual  sunshine, 
pure  air  and  cool  summer  nights,  where 
can  the  average  patient  or  the  vweary  phy- 
sician do  so  well  as  to  seek  rest  among 
the  mountains  of  Colorado? 

With  these  favorable  conditions  easy  of 
access  the  average  patient  could  well  af- 
ford to  “throw^  physic  to  the  dogs.” 

Another  health-giving  element  found 
in  abundance  in  Colorado  is  its  pure 
mountain  water,  which  is  found  at  every 
turn  of  the  path.  To  the  vast  majority 
of  patients  the  life-giving  element  in  any 
water  consists  of  two  chemicals — hydro- 
gen and  oxygen — and  the  nearer  any  wa- 
ter comes  to  the  perfect  standard  of  pur- 
ity the  better  it  is.  ‘ No  more  amusing 
sight  could  be  witnessed  than  to  see  the 
crowds  that  annually  rush  to  a certain  spa 
in  the  belief  that  the  waters  will  heal  a 
certain  disease,  when  in  truth  whatever 
fame  these  springs  have  gained  is  owing 
to  the  fact  that  instead  of  containing  any 
mineral  to  cure  disease,  they  are  compar- 
atively pure. 

Some  patients  require  chemicals  that 
are  found  in  natural  state  in  certain  wa- 
ters. and  these  can  be  accommodated  by 
the  various  mineral  springs  found  in  Colo- 
rado. No  need  to  visit  the  famous  spas 
of  the  Old  World  when  any  of  these  can 
be  duplicated  in  our  own  state. 
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Those  who  prefer  naturally-heated  min- 
eral waters  to  drink  or  bathe  in  can  also 
find  their  delight  in  Colorado,  and  some 
day  health-seekers  other  than  the  tuber- 
culous will  turn  toward  Colorado,  and 
the  hot  springs  at  Idaho,  Hartsel,  Pagosa, 
Glen  wood.  Hot  Sulphur,  Yampa,  Steam- 
boat and  others  will  become  renowned. 


A RELIGIOUS  CURIO. 

The  program,  of  a church  entertainment, 
to  be  given  in  a certain  Denver  church, 
recently  fell  into  our  hands.  The  first 
item  on  the  program  was  an  invocation 
by  an  osteopath.  If  it  has  come  to  the 
pass  where  a religious  society  is  so  shy  on 
Advocates  that  it  must  needs  employ  a 
bone-setter  to  bombard  the  throne  of 
Grace,  we  are  compelled  to  amend  Ham- 
let and  say  ‘Hhe  time  (as  well  as  the 
church)  is  out  of  joint.” 


A SNAP  FOR  PHYSICIANS. 

An  Eastern  attorney  who  claims  to  un- 
derstand patent  laws  and  buys  and  sells 
patents,  advertises  that  he  will  sell  copies 
of  1,000  PATIENTS  for  5 cents  each. 


REPORT  OF  DELEGATE  TO 
' A.  M.  A. 

Boston,  Mass.,  June  8th,  1906. 
Dr.  J.  M.  Blaine,  Editor: 

Dear  Doctor  Blaine — The  57th  annual 
session  of  the  American  iMedical  Associ- 
ation is  now  history.  Probably  in  man- 
ner of  arrangement  and  in  the  anticipation 
of  every  necessity  and  comfort  for  such  a 
convention,  the  Boston  physicians  have 
out-classed  all  previous  attempts,  although 
the  members  talk  yet  of  the  “royal  enter- 
tainment at  the  Denver  meeting,”  and  in- 
sist that  it  has  not  yet  been  surpassed. 

In  point  of  attendance,  no  previous 
reeting  has  ar^^’’ 'ached  this  one,  forty- 


seven  hundred  having  registered,  and 
three  hundred  were  refused  the  privilege 
because  of  their  neglect  in  providing  them- 
selves with  the  necessary  credentials. 

The  agitation  that  has  been  very  much 
alive  during  the  past  year  relating  to  im- 
pure foods,  adulterated  drugs,  and  secret 
remedies,  would  naturally  be  expected  to 
have  the  earnest  support  of  this  associa- 
tion; but  the  outspoken,  drastic  resolu- 
tions proposed  and  adopted,  indicate  a 
temper  which,  when  supported  by  the 
Association  lourncd,  having  now  a circu- 
lation of  44,000  copies  weekly,  means  an 
influence  for  the  public  good  which  has 
never  before  been  exerted  in  medicine. 

What  promised  to  be  lively  debates  in 
the  house  of  delegates,  between  the  ortho- 
dox and  some  who  were  thought  to  co- 
vertly represent  Proprietary  Manufacture, 
came  to  naught,  partly  because  misunder- 
standings suggested  the  pending  strife, 
and  partly  because  the  temper  of  the  house 
was  such  on  this  C|uestion  that  it  was  early 
seen  that  its  action  would  be  swift  and 
summary. 

President  Mayo’s  address  was  scien- 
tifically simple,  and  covered  the  questions 
of  most  interest  to  physicians  in  a direct 
style,  which  provoked  much  compliment. 

You  will  know  through  the  lay  press 
before  now  that  the  reunited  New  York 
delegation  was  allowed  to  name  the  pres-  [ 
ident,  and  that  the  other  outgoing  officers  | 
were  re-elected  with  great  enthusiasm.  ' 
Colorado’s  member  of  the  Board  of  Trus-  , 
tees  is  highly  prized  by  the  association’s 
workers,  and  no  one’s  opinions  are  more 
promptly  sought  than  his. 

More  than  twenty  members  of  the  Col- 
orado State  Society  registered  at  this  : 
meeting,  a most  creditable  representation 
to  come  from  such  a distance. 

Respectfully, 

Hubert  Work, 

Delegate.  /: 
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TUBERCULOSIS  OF  JOINTS. 

By  Geo.  B.  Packard. 

Chronic  joint  disease  in  both  adults  and 
children  is  generally  credited  to  tubercu- 
losis as  the  etiological  factor.  • We  are 
learning',  however,  that  quite  a number  of 
the  cases  that  we  formerly  regarded  as 
such  belong  to  the  non-tuberculous  affec- 
tions. This  is  especially  true  in  adult 
cases.  In  children  we  have  local  condi- 
tions that  favor  the  reception  and  growth 
of  the  tubercle  bacilli.  Under  one  year  it 
is  not  common.  It  generally  occurs  be- 
tween three  and  ten  years  of  age,  and  this 
is  just  the  time  that  children  are  most  li- 
able to  falls  and  injuries,  which  act  as 
exciting  causes.  Furthermore  the  circu- 
lation is  more  active  in  the  newly-formed 
bone  of  the  epiphysis  and  consequently  the 
bacilli  are  more  often  deposited  at  the  joint 
during  growth.  It  is  also  interesting  to 
note  the  great  preponderance  of  joint  dis- 
ease in  the  lower  extremities  as  compared 
Vvith  the  upper,  which  will  be  referred  to 
later  in  the  paper  when  speaking  of  rest 
as  a factor  in  the  treatment  of  joint  dis- 
eases. 

Most  writers  believe  that  the  tubercu- 
lous process  of  the  joints  of  children  be- 
gins in  the  epiphysis  therefore  in  the  early 
stages  of  jbint  disease  of  children  we  are 
generally  dealing  with  an  epiphyseal  ostei- 
tis rather  than  a synovitis. 

The  symptoms  of  tuberculous  joint  dis- 
ease are  modified  somewhat  by  the  ana- 
tomical conditions  of  the  joint  affected, 
but  there  are  certain  cardinal  symptoms 
that  are  generally  present  in  most  of  the 
joints  and  spine,  that  should  be  empha- 
sized, and  if  early  recognized  would  lead 
to  the  detection  of  this  process  early  in  its 
progress.  I regard  the  following  early 
symptoms  as  the  most  important : Reflex 
muscular  spasm,  lameness,  night  cries,  and 
a vpriable  amount  of  pain,  although  the 


latter  may  be  absent.  By  far  the  most 
important  sign  is  the  reflex  muscular 
spasm,  and  its  increase  or  diminution  is 
always  an  index  of  the  progress  or  arrest 
of  the  disease.  In  joint  disease  we  should 
always  lay  much  more  stress  on  objective 
signs  than  on  subjective  symptoms.  The 
latter,  while  important,  may  be  greatly 
exaggerated,  according  to  the  tempera- 
ment of  the  individual,  and  if  too  much  at- 
tention is  given  to  them,  we  are  liable  to 
be  misled.  Our  main  reliance,  then,  in 
making  an  early  diagnosis  will  depend 
largely  upon  a careful  study  of  the  ob- 
jective signs.  The  tuberculin  test  is  of 
no  particular  value  in  establishing  a diag- 
nosis of  joint  disease,  for  the  reason  that 
tuberculous  disease  of  lymph  glands  is  so 
common  and  may  precede  the  joint  in- 
volvement. Neither  can  the  x-ray  be  re- 
lied upon  early,  before  the  process  has  ad- 
vanced sufficiently  to  cause  some  disinte- 
gration, and  especially  in  young  subjects, 
because  of  the  non-development  of  the 
bony  structure  of  the  epiphysis. 

On  account  of  the  large  percentage  of 
tuberculous  people  in  this  climate  it  might 
seem  that  the  number  of  children  with  tu- 
berculous joint  disease  would  be  much 
larger  than  in  most  places.  Such  I believe 
is  not  the  case,  and  I think  this  is  one  of 
the  strongest  arguments  in  favor  of  our 
climate  as  a great  remedial  measure  in  the 
treatment  of  tuberculosis,  for  even  if  the 
tubercle  bacilli  is  not  generally  transmit- 
ted from  parent  to  offspring,  a certain 
predisposition,  or  weakness,  is  inherited, 
and  would  most  assuredly  be  a prominent 
factor  in  the  development  of  tuberculosis 
in  a less  favorable  climate. 

The  destructive  process  is  favored  not 
alone  by  inefficient  local  treatment,  but  by 
poor  general  conditions  and  the  reparative 
process  which  begins  early  is  favored  not 
only  by  rest  of  the  joint,  but  by  every- 
thing that  improves  the  general  resistance. 
In  considering  the  treatment  I wish  to 
emphasize  the  importance  of  general  meas- 


TUBERCULOSIS  OF  JOINTS 


150 

ures  in  the  management  of  these  cases. 
Dr.  H.  P.  H.  Galloway,  of  Toronto,  in  a 
recent  paper,  says : The  neglect  of  most 
authors  to  lay  greater  stress  upon  the  gen- 
eral management  of  patients  with  joint  tu- 
berculosis, is,  it  seems  to  me,  largely  re- 
sponsible for  the  opinion  held  by  so  many 
general  practitioners,  that  the  treatment  of 
a case  of  chronic  joint  disease  is  prac- 
tically summed  up  in  the  application  of  a 
suitable  splint,  or  brace.  The  reason  why 
this  subject  has  not  received  more  liberal 
attention  in  surgical  literature  is  perhaps 
not  difficult  to  discover.  It  is  only  a short 
time  since  the  immense  usefulness  of  me- 
chanical apparatus  in  the  treatment  of 
chronic  joint  disease  has  come  to  be  uni- 
versally recognized.  A great  change, 
however,  is  already  taking  place.  In  the 
last  edition  of  Bradford  and  Lovett’s  Or- 
thopedic Surgery,  1905,  the  following  ap- 
pears : “The  open  air  treatment  of  sur- 
gical tuberculosis  is  nowhere  more  bene- 
ficial than  in  joint  disease.  During  the 
day  the  patient  should  be  out  of  doors,  or 
in  a room  with  one  or  more  windows  open. 
From  Christmas,  1903,  through  the  win- 
ter, the  patients  at  the  Convalescent  Home 
of  the  Children’s  Hospital  at  Wellesley 
with  Potts’  disease  and  hip  disease  lived 
and  slept  in  an  unheated  shed  with  sky- 
lights or  doors  open.  The  importance  of 
the  treatment  by  fresh  air  and  sunlight 
has  been  recognized  in  Europe  in  the  es- 
tablishment of  seaside  sanitariums  for 
children  with  tuberculous  joint  disease.  It 
is  being  recognized  in  America  that  a con- 
valescent home  in  the  country  is  an  almost 
necessary  part  of  a surgical  hospital  for 
children.” 

The  climatic  conditions  of  Colorado  are 
undoubtedly  a strong  factor  in  the  treat- 
ment of  joint  tuberculosis.  We  are  able 
to  carry  out  the  open  air  treatment  more 
thoroughly  on  account  of  the  large  num- 
ber of  clear  days.  The  effect  of  sunshine 
is  very  great  upon  these  children.  It  is 
not  only  invigorating  and  cheering,  but  it 


allows  the  patient  to  spend  a great  portion 
of  the  time  out  of  doors  in  the  pure  air, 
and  much  more  pleasantly  than  in  most 
places.  It  has  been  my  experience  that 
cases  treated  in  this  climate,  as  a rule,  have 
less  tendency  to  suppuration  and  active 
symptoms.  Also  I believe  the  duration 
of  the  disease  is  shortened  and  the  func- 
tional result  better.  The  importance  of 
this  general  measure,  or  rather  the  condi- 
tions of  climate  in  its  effect  upon  this  form 
of  tuberculosis  should  be  emphasized.  The 
diet  is  also  an  important  factor  in  the  gen- 
eral management ; children  particularly  are 
very  careless  about  taking  the  proper 
amount  of  food,  and  unless  this  matter  is 
looked  after  very  carefully  they  will  not 
be  well  nourished.  While  no  absolute 
rule  can  be  given  for  diet  on  account  of 
the  idiosyncrasies,  and  complication,  yet 
in  a general  way  it  may  be  said  that  meat, 
fats  and  raw  eggs  and  milk  should  be 
taken  freely.  Tonics  such  as  iron,  ar- 
senic, etc.,  are  frequently  indicated. 

I feel  confident  that  if  the  general  rules 
observed  in  the  treatment  of  pulmonary 
tuberculosis  as  regards  hygiene,  diet  and 
general  management  were  applied  to  joint 
tuberculosis,  we  should  be  able  in  a meas- 
ure to  overcome  the  inherited,  or  acquired 
weakness  that  favors  the  development  of 
the  specified  organism  and  its  subsequent 
effect  upon  the  joint,  and  also  to  shorten 
the  period  of  mechanical  treatment. 

Most  surgeons  believe  that  in  the  man- 
agement of  joint  tuberculosis  of  children 
the  less  interference  surgically  there  can 
be  the  better.  After  the  arrest  of  the  dis- 
ease osteotomies  may  be  required  to  re- 
lieve deformity.  The  most  effective  local 
treatment  of  joint  tuberculosis  is  that 
which  gives  the  most  perfect  rest.  Mo- 
tion and  joint  pressure  must  be  prevented 
and  the  more  completely  these  details  are 
carried  out  in  producing  perfect  rest  the 
quicker  relief  will  come  to  the  inflamed 
joint. 

The  significance  of  the  weight  of  the 
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body  as  a factor  in  joint  disease  and  the 
importance  of  rest  in  the  treatment  of  this 
affection  is  shown  by  the  great  preponder- 
ance of  joint  disease  in  the  lower  extrem- 
ity as  compared  with  the  upper.  Tuber- 
culous foci  may  occur  just  as  frequently  in 
the  cancellous  tissue  of  the  upper  extrem- 
ity as  of  the  lower,  but  its  destructive  qual- 
ity is  due  to  unfavorable  environment, 
mechanical  and  general.  Resolution  could 
take  place  much  easier  in  the  upper  ex- 
tremity from  the  absence  of  the  trauma- 
tism attending  locomotion  and  from  the 
ease  with  which  motion  can  be  prohibited. 
I have  no  doubt  we  should  see  much  less 
of  the  destructive  activity  of  tuberculosis 
in  the  upper  extremity  were  it  not  for  the 
fear  of  ankylosis,  which  results  in  pre- 
scribing passive  motion  or  brisement 
force,  many  times  when  it  is  not  indicated. 
For  the  same  reason,  quiet  resolution  may 
take  place  many  times  without  treatment, 
in  the  upper  extremity,  while  it  would  be- 
come active  in  the  lower. 

Various  other  local  measures  have  been 
advised  and  may  be  of  value  as  adjuncts. 
The  x-ray  is  recommended  as  a stimulant 
of  the  reparative  process.  Passive  con- 
gestion of  a joint  has  been  suggested  by 
observations  that  phthisis  was  uncommon 
in  individuals  suffering  from  disease  of 
the  heart,  when  the  mechanical  obstruc- 
tion was  sufficient  to  cause  venous  con- 
gestion of  the  lungs.  Active  congestion 
is  also  advised  and  generally  induced,  by 
hot,  dry  air.  These  adjuncts  occupy  a 
subordinate  place,  and  at  this  time  should 
be  regarded  as  experimental,  and  not  to 
take  the  place  of  measures  that  aim  to 
give  absolute  rest  to  the  joint. 

In  conclusion  I wish  to  say  that  the 
efficient  mechanical  treatment,  supple- 
mented by  the  general  measures  recom- 
mended, including  favorable  climatic  con- 
ditions, ought  to  give  the  best  possible  re- 
sults in  tuberculous  joint  disease. 
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A CASE  OF  NERVOUS  VOMITING 
SIMULATING  PYLORIC  OB- 
STRUCTION. OPERATION : 
RESULTS. 

W.  T.  Little,  Canon  City. 

Sister  Eleanor,  aet  31,  tall,  slender,  fair, 
parents  living  and  well;  maternal  grand- 
mother and  one  sister  died  of  pulmonary 
tuberculosis,  and  one  brother  now  has  it. 
Another  brother  died  of  pneumonia,  pos- 
sibly tuberculosis.  A sister,  who  is  also 
a nun,  came  to  Colorado  for  her  lungs. 
She  has  no  trouble  at  present,  but  has  had 
an  attack  of  stomach  pain  once  a year  last- 
ing for  two  or  three  weeks;  she  is  also 
neurotic. 

In  1903  Sister  Eleanor  was  sent  to 
Canon  City  from  Chicago  because  it  was 
thought  she  was  developing  tuberculosis. 
When  a child  she  had  two  attacks  of 
pneumonia.  Says  she  has  always  had  a 
delicate  stomach;  could  not  take  milk; 
eggs  did  not  agree,  and  greasy  food  would 
always  make  her  vomit.  Sour  foods 
agreed  with  her  best,  as  pickles,  lemons, 
cucumbers,  lettuce,  salads,  etc.  Eight 
years  ago,  she  says,  she  had  an  attack  of 
inflammation  of  the  stomach,  and  since 
then  would  have  spells  of  pain  and  vomit- 
ing and  for  several  days  would  retain 
nothing  in  her  stomach.  These  would 
pass  away  leaving  her  as  well  as  usual. 
Five  years  ago  vomited  about  n pint  of 
dark  fluid  blood. 

Last  November  I was  asked  by  the  Sis- 
ter Superior  to  prescribe  for  Sister  Elea- 
nor, who  was  complaining  of  nausea  and 
occasional  vomiting.  I did  not  see  her 
at  that  time.  Early  in  December  this  be- 
came worse  and  she  took  to  her  bed.  I 
saw  her  first  about  December  15th,  with 
Dr.  Carrier,  who  had  been  called  to  see 
her  in  my  absence.  He  remarked  that  he 
had  a puzzling  case;  that  he  believed  he 
found  a tumor  in  the  upper  abdomen,  but 
appreciating  how  easily  one  may  be  mis- 
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taken  in  such  cases,  would  not  commit 
himself  to  a diagnosis. 

I readily  made  out  a mass  the  size  of 
my  fist  although  somewhat  flatter,  a little 
below  the  liver  and  just  to  the  right  of 
the  median  line.  It  was  moderately  ten- 
der, immovable,  and  lacking  the  properties 
of  a fecal  mass. 

During  this  time  she  was  unable  to  re- 
tain anything  but  sips  of  water,  and  rectal 
feeding  was  resorted  to.  She  told  me 
that  some  days  before  she  had  vomited  a 
small  quantity  of  bright  blood. 

The  following  day  Dr.  Carrier  and  I 
again  made  out  the  tumor  and  inflated  the 
stomach,  finding  it  considerably  dilated. 

In  the  meantime  we  had  ordered  several 
copious  high  enemas  to  make  sure  we  did 
not  have  a fecal  impaction,  but  without 
any  appreciable  result. 

Pyloric  obstruction  by  a tumor,  prob- 
ably the  result  of  an  old  gastric  ulcer,  was 
then  diagnosed,  and  prompt  operation  ad- 
vised. 

Accordingly  she  was  taken  the  follow- 
ing day  to  St.  Joseph’s  Hospital,  Denver, 
and  placed  in  care  of  Drs.  Leonard  Free- 
man and  J.  N.  Hall.  Dr.  Hall  later  re- 
ported as  follows  : ‘T  saw  Sister  Eleanor 
December  19,  1904.  She  had  then  been 
vomiting  ten  weeks  (a  little  blood  on  three 
occasions).  Urine  negative,  stomach 
much  dilated;  no  tumor  found;  vomitus 
not  sour ; scarcely  any  acidity  found  after 
test  meal ; no  reaction  for  H.  Cl.  Gastro- 
enterostomy next  day.  Dec.  29  (.9  days 
after  operation)  infection  of  urine  by  co- 
lon bacillus ; urotropine ; gradual  improve- 
ment but  left  her  with  irritable  stomach. 
Much  vomiting  of  bile  for  a time.” 

Dr.  Freeman  reported,  under  date  of 
Jan.  7,  1905  : “We  diagnosed  recurrent 
gastric  ulcer  with  probably  pyloric  ob- 
struction from  adhesion  or  cicatrices.  We 
also  recognized  a considerable  neurotic  ele- 
ment ; how  much  we  could  not  determine. 
On  opening  the  abdomen  I found  adhe- 
sion of  the  pylorus  to  the  neck  of  the  gall- 


bladder pulling  the  latter  over  to  the  stom- 
ach. There  was  no  actual  obstruction  of 
the  pylorus  aside  from  the  possible  kink- 
ing. The  stomach  was  moderately  di- 
lated. From  the  outside  I could  detect  no 
ulcer,  no  thickening  or  other  abnormality. 
We  decided  on  gastro -enterostomy  in  ad- 
dition to  division  of  the  adhesions.  This 
,/ 

was  done  according  to  the  Mayo  method 
— gastro-jejunostomy  by  suture;  then  en- 
tero-enterostomy  to  prevent  regurgitation 
of  the  bile  into  the  stomach.” 

“She  recovered  promptly  and  when  she 
began  to  take  food,  was  better.  Gradu- 
ally, however,  she  began  to  reject  her  food 
again  as  soon  as  taken.  From  the  cir- 
cumstances this  was  manifestly  hysterical, 
so,  under  the  pretense  of  washing  out  the 
stomach,  I left,  twice  daily,  nearly  a pint 
of  beef  juice  in  the  organ.  There  was  not 
the  slightest  tendency  to  regurgitation; 
she  imagines  she  is  retaining  nothing  and 
getting  strong  on  it.  She  will  retain  her 
beef  juice  and  then  at  other  times  vomit 
a spoonful  of  water.  I size  up  the  condi- 
tion in  this  way : gastric  ulcer  with  hyper- 
chlorhydria,  old  adhesions  about  pylorus, 
irritability  of  stomach,  etc.,  all  leading  to 
a neurotic  condition.” 

“Even  after  the  stomach  is  drained  thor- 
oughly the  neurosis  persists,  although  she 
retains  plenty  of  food  when  she  does  not 
know  it  is  there.  I hope  to  overcome  this 
condition  in  time.”  I would  add  here,  par- 
enthetically, that  Sister  Eleanor  told  me 
cjuite  recently  that  she  knew  all  the  time 
beef  juice  was  being  left  in  the  stomach, 
and  that  she  would  frequently  vomit  all 
or  part  of  it. 

She  returned  home  March  28th  and 
vomited  while  on  the  train.  This  she 
partly  ascribed  to  car  sickness. 

I decided  not  to  pay  any  attention  to 
her  stomach  and  cautioned  the  sisters  to 
take  no  notice  of  her  vomiting. 

She  began  eating  soft  eggs,  scraped 
beef,  toast,  gruel,  milk  desserts,  etc. 

She  continued  to  vomit,  seldom  retain- 
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ing  a meal,  and  complained  bitterly  of  the 
bile  in  the  vomitus. 

Next  I had  her  wash  out  the  stomach 
just  before  eating,  to  remove  any  bile  that 
may  have  accumulated,  but  this  did  not 
help.  I then  tried  Dr.  Freeman’s  plan, 
introducing  beef  juice,  milk  and  eggs 
through  the  tube.  Same  result.  Next  I 
advised  her  to  eat  everything  she  wanted. 
Vomiting  continued.  There  was  a grad- 
ual loss  of  weight  with  marked  pallor. 
Constipation  was  obstinate  and  she  took 
as  many  as  12  laxative  pills  at  once  and 
then  with  poor  results. 

About  July  1st  diarrhoea  appeared.  This 
gradually  grew  worse  and  the  movements 
would  be  preceded  by  severe  griping  pains 
referred  to  about  the  position  of  the  duo- 
denum, and  were  thin,  offensive  and  often 
lienteric  in  character. 

It  was  always  worse  at  night,  and  some 
days  there  were  as  many  as  1 5 to  20  bowel 
movements  in  24  hours. 

A bad  day  would  be  followed  by  two  or 
three  days  of  comparative  quiet,  when  the 
bowels  moved  but  three  or  four  times  a 
day. 

Vomiting  stopped  with  the  onset  of 
diarrhoea.  Efforts  to  check  it  proved  use- 
less. 

The  stomach  contents  after  a test  meal 
showed  food  undigested,  no  acid  reaction 
and  the  fluid  greenish,  although  it  did  not 
respond  to  a test  for  bile.  H.  Cl.  dil.  gtt. 
XV.  15  and  30  minutes  after  eating  was 
given  for  a few  days  and  stomach  contents 
again  examined.  Food  a little  more  di- 
gested, slight  acid  reaction,  no  free  H.  Cl. 
by  Congo  paper,  no  lactic  acid.  H.  Cl. 
dil.  increased  to  gtts.  xx  and  given  as  be- 
fore. No  improvement  in  stomach  con- 
tents. 

Early  in  August  she  complained  of  ver- 
tigo, flushing  of  face  and  feverishness  af- 
ter each  midday  meal.  The  temperature 
would  rise  to  between  100°  and  101°.  I 
had  her  lie  down  immediately  after  eating, 
and  this  soon  disappeared. 


On  September  ist  I put  her  to  bed  and 
gave  her  nothing  to  eat  but  peptonized 
milk  and  occasionally  malted  milk.  There 
was  a little  less  pain  but  no  material  im- 
provement in  the  diarrhoea.  I watched 
the  bowel  movements  but  never  found  any 
milk  in  them.  At  times  there  was  a little 
mucus,  but  it  was  largely  dirty  black,  of- 
fensive water. 

At  the  end  of  two  weeks  I let  her  up  and 
she  is  now  eating  scraped  beef,  raw  eggs 
in  beer,  albumen  water,  toast,  milk  and 
light  farinaceous  and  milk  desserts,  and 
taking  one-half  hour  before  eating  an  ox- 
gall and  pancreatin  pill. 

Her  shifting  eyes  and  facial  expression 
is  that  of  a neurotic,  but  from  the  begin- 
ning she  has  manifested  no  anxiety  about 
her  condition ; on  the  contrary  each  day 
expressing  the  belief  that  she  will  be  bet- 
ter soon  and  always  wanting  to  co-operate 
in  the  treatment. 

The  case  is  interesting  in  a number  of 
points  : First,  the  complete  simulation  of 
pyloric  obstruction  which  operation 
showed  not  to  exist. 

Second,  the  immediate  temporary  relief 
of  vomiting,  which,  had  it  been  entirely 
neurotic,  would,  it  seems  to  me,  hardly 
have  returned  so  soon. 

Third,  the  apparent  failure  of  the  opera- 
tion to  prevent  regurgitation  of  bile. 

Fourth,  the  obstinate  constipation,  fol- 
lowed by  more  obstinate  diarrhoea. 

As  to  the  actual  condition  present  I am 
unable  to  explain  or  even  offer  a theory^ 
unless  it  is  a “vicious  circle”  reversed. 

Dr.  Hall  writes  me  under  date  of  Sept. 
2nd  that  he  is  having  a similar  experience 
— diarrhoea  following  gastro-enterostomy. 
I am  unable  to  find  in  the  literature  at  my 
command  that  this  is  ever  a complication 
or  sequel. 

Discussion. 

Dr.  Spivak:  It  is  certainly  a most  interest- 
ing case.  I do  not  know  whether  I have  ever 
read  a similar  case  in  the  literature.  I,  myself, 
in  my  practice,  have  not  had  any  to  compare 


154 


SUBCORTICAL  CEREBRAL  GUMMA 


with  it.  I should  have  liked  Dr.  Freeman  to 
be  here  to  explain  why  he  performed  the 
gastro-enterostomy  since  he  did  not  find  any 
obstruction.  Dr.  Freeman  never  does  a thing 
without  giving  it  due  consideration.  His  ex- 
planation would  have  thrown  a great  deal  of 
light  on  the  subect.  I can  recall  only  one 
case  similar  to  this  one  in  this  respect;  that 
of  a young  woman  who  was  sent  to  me  by  Dr. 
Loff,  suffering  from  vomiting  that  continued  for 
weeks.  I haven’t  the  record  with  me,  and 
I cannot  state  all  the  symptoms,  but  this 
was  the  most  important  symptom,  the  vomit- 
ing, and  also  a great  deal  of  pain.  She  has 
been  absolutely  skeletonized  during  the  weeks 
of  her  long  suffering.  I examined  her  carefully 
at  St.  Anthony’s  hospital  and  found  only  a 
reduced  acidity.  That  was  the  only  thing 
I could  find  abnormal.  Her  stomach  was  some- 
what dilated.  There  was  no  tumor  to  be 
found.  All  the  other  organs  were  intact.  Not 
knowing  what  to  do,  I thought  an  exploratory 
incision  should  be  made.  Dr.  Hawkins  made 
an  exploratory  incision.  Externally  the 
stomach  was  normal,  did  not  seem  to  have 
any  tumor  or  any  thickening  of  the  pyloric  ori- 
fice, and  Dr.  Hawkins  decided  to  open  the 
stomach.  We  almost  everted  it,  looked  at 
every  point,  but  there  was  nothing  to  be 
found.  Dr.  Hawkins  then  closed  up  the  stom- 
ach. The  woman  made  on  uneventful  recov- 
ery, and  is  hale  and  hearty,  and  only  recently 
she  paid  her  bill,  when  I found  out  that  it  hap- 
pened five  years  ago.  I could  not  recognize 
her  when  I saw  her.  At  that  time  she  was  a 
skeleton,  and  now  she  is  a big  woman,  weigh- 
ing probably  160  pounds. 

Dr.  Miel:  I would  like  to  state  that  I have 
a similar  case  under  treatment.  The  patient 
has  had  extensive  treatment  by  others  from 
time  to  time.  She  recovered  apparently,  and 
then  resumed  these  attacks.  It  did  not  strike 
me  that  the  cause  was  hard  to  explain;  but,  as 
Dr.  Little  and  Dr.  Spivak  have  said,  it  is  cer- 
tainly unusual.  The  case  presents  the  features 
of  recurring  ulcer  of  the  stomach  and  ulcer 
of  the  bowels,  with  very  considerable  hem- 
orrhages at  times.  This  patient  has  had  need 
of  salt  solution  subcutaneously  and  frequently 
to  tide  over  loss  of  blood.  The  case  is  one  in 
which  hyper-acidity  is  prominent  and  I think 
largely  accounts  for  the  ulcers.  I will  simply 
say  in  closing  that  I felt  that  the  patient  might 
be  nourished  temporarily  on  beef  peptonoids 
containing  a little  creosote,  and  I find  that 
with  correction  of  the  over  acid  condition  the 


treatment  is  very  efficient;  but  I can  appre- 
ciate the  fact  that  this  may  be  only  tempor- 
ary; the  patient  having  this  disposition  will 
probably  relapse.  For  the  past  six  weeks  she 
has  partaken  freely  of  mixed  foods  of  wide  va- 
riety, that  of  nitrogenous  character  forming  a 
larger  proportion  than  formerly. 

Discussion  Closed. 

Dr.  Little:  Dr,  Spivak  asks  why  Dr.  Freeman 
operated.  I talked  with  him  afterwards  abotit 
it,  and  he  confessed  that  had  he  recognized 
before  the  operation  the  neurotic  element  of 
the  case  he  would  not  have  operated.  The 
history,  of  course,  was  misleading  to  such  an 
extent  as  to  suggest  a gastric  ulcer,  and  she 
retained  absolutely  nothing,  as  I said,  except 
occasionally  sips  of  water.  But  if  Dr.  Free- 
man is  right  in  his  final  conclusions,  and  it 
was  a case  of  neurosis,  it  seems  to  me  that 
the  mental  effect  of  such  an  operation  would 
have  been  sufficient  to  have  prevented  a re- 
currence, at  least  for  some  months,  because 
the  case  was  handled  afterwarcfs  as  a neurotic 
case;  but  it  does  not  seem  to  have  either 
prevented  the  vomiting  or  to  have  had  any 
effect  on  her  at  all.  What  I had  hoped  would 
be  brought  out  in  this  discussion  is  why  this 
woman  should  have  such  a tremendous  di- 
arrhoea that  is  absolutely  uncontrollable,  and 
some  of  the  surgeons  here  might  have  ex- 
plained why,  after  a Mayo  operation  there 
should  be  regurgitation  of  bile. 


SUBCORTICAL  CEREBRAL  GUM- 
MA ACCURATELY  LOCALIZED 
IX  THE  COMATOSE  STATE; 
DEATH;  AUTOPSY. 

By  George  A.  AIoleen,  ALD.., 
Denver,  Colorado. 

The  subject  of  brain  tumor  and  the  lo- 
calization has  long  been  a favorite  one, 
not  to  say  a “hobby  of  the  neurologist,” 
and  the  accurate  finding  and  removal  of 
them  a dream  which  our  forefathers,  of 
not  very  long  ago,  had  never  dreamed, 
and  an  accomplishment  which  is  justly  a 
pride  to  the  modern  physician. 

That  a tumor  may  develop  to  consider- 
able size,  particularly  in  the  subcortex, 
underlying  the  motor  area,  and  that  it 
might  exert  pressure  from  below  ■ upon 
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the  cortex  without  seriously  inconven- 
iencing the  individual  or  making-  itself 
manifest  to  the  casual  observer  does  not 
seem  to  be  fully  appreciated.  Indeed  few 
would  be  content  to  make  a diagnosis  of 
tumor  of  the  brain  without  a majority  of 
those  so-called  classic  symptoms — vertigo, 
cerebral  nausea  and  vomiting,  headache, 
paralysis  or  paresis,  sensory  disturbance 
and  optic  neuritis. 

Yet  cases  do  occur,  and  not  infrequent- 
ly, in  which  there  has  been  for  a long 
time  only  an  occasional  headache,  slight 
attacks  of  vomiting  associated  with  numb 
and  tingling  sensations  which  are  looked 
upon  as  neurasthenic  or  hysterical.  iMills 
in  1900  in  a report  of  a case  of  this  kind 
states  in  this  regard : “It  cannot  be 
doubted  that  much  in  the  history  of  the 
case  and  many  of  the  symptoms  pointed 
to  the  diagnosis  of  grave  hysteria.  Among 
these  symptoms  were  unilateral  hyperes- 
thesia to  touch,  pain  and  temperature; 
persistent  contraction  of  the  fields  for 
form  and  color,  irregular  color  reversals 
and  frequently  recurring  states  of  emo- 
tional depression  and  excitement.  Alien 
these  were  added  to  the  fact  that  the 
ataxia  and  paresis  vacillated  considerablv 
until  a late  period  before  the  operation, 
and  that  optic  neuritis  and  the  other  gen- 
eral symptoms  of  brain  tumor  were  absent 
or  subordinate,  it  will  be  seen  that  many 
reasons  existed  either  for  the  diagnosis 
of  hysteria  or  for  holding  in  balance  the 
diagnosis  between  organic  and  functional 
disease.”  The  tumor  referred  to  was  an 
j endothelioma,  subcortical,  in  the  superior 
; parietal  convolution  which  was  success- 
' fully  removed  by  Dr.  Keen.  The  patient 
I had  suffered  from  nervous  symptoms  for 
from  eight  to  ten  years. 

So  also  with  the  case  I have  the  pleas- 
ure of  reporting  to  you  today,  which  after 
reviewing  the  clinical  notes  and  from  the 
meager  history  obtainable  only  through 
the  relatives  on  account  of  the  profound 
! coma  which  had  supervened  when  first 


observed,  the  attempt  will  be  made  to 
show  that  she  had  probably  been  afflicted 
with  an  intracranial  growth  for  some  time 
if  not  from  childhood. 

E.  A.,  a miss  of  33,  was  first  seen  May 
12,  1905.  Born  in  Illinois;  had  been  in 
Colorado  some  10  or  ii  years  and  of  late 
occupied  as  a waitress. 

Family  history  : iMother  living  in  good 
health.  Father  died  of  typhoid,  and  five 
sisters  are  dead  from  the  following 
causes : infancy,  accident,  confinement, 
accidental  poisoning  and  septicemia. 
Chronic  diseases,  including  tuberculosis, 
tumor,  cancer,  kidney,  heart,  and  nervous 
and  mental  diseases  are  denied,  as  is  also 
any  knowledge  of  acquired  syphilis  and 
gonorrhoea. 

Previous  history ; As  a child  had  scar- 
let fever  at  13,  measles  as  an  adult,  and 
is  stated  to  have  been  well  until  nine 
years  ago,  when  she  had  mountain  fever. 
iMenstruated  first  at  17  with  considerable 
difficulty  and  has  been  irregular  ever 
since.  She  has  always  had  severe  head- 
aches since  childhood,  at  the  height  of 
which  she  would  vomit,  becoming  nause- 
ated at  the  time.  Fast  summer  she  com- 
plained of  her  right  leg  and  arm  becom- 
ing weak  and  numb  and  is  known  to  have 
often  had  attacks  of  this  kind. 

Her  sister  states  that  she  had  for  some 
time  remarked  that  she  could  not  see  ob- 
jects from  the  outer  side  of  her  right  eye 
— that  anyone  coming  up  behind  her  and 
passing  on  the  right  side  could  not  be  seen 
without  turning  the  head. 

Present  attack:  On  the  morning  of 
iMay  6 the  right  leg  became  very  rigid 
and  the  arm  limp  and  in  this  condition  she 
went  about  the  house  attending  to  her 
duties  for  the  following  four  days,  dur- 
ing which  time  she  became  unable  to 
speak:  the  last  intelligible  speech  was,  “I 
cairt  talk”  on  the  first  day.  She  vomited 
a good  deal  on  the  8th,  and  while  she  ate 
considerable  since,  including  a hard-boiled 
egg,  she  has  up  to  the  present  vomited 
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very  little.  From  this  time  she  became 
drowsy,  which  increased  very  gradually. 
On  May  10  she  dressed  herself  and  went" 
to  the  train  to  come  to  this  city  (Denver). 
The  right  leg  is  stated  to  have  been  very 
rigid  and  the  arm  alternately  rigid  and 
flaccid.  The  left  side  was  not  noticed  to 
have  been  affected,  though  the  mouth  was 
observed  to  be  drawn  to  one  side,  sup- 
posedly to  the  left,  as  it  is  not  positively 
known.  The  drowsiness  deepened  while 
en  route,  and  she  was  quite  comatose 
when  her  destination  was  reached.  She 


Base  of  brain  showing  the  remains  of  the  in- 
flammatory exudate. 


was  seen  a few  hours  after  her  arrival, 
when  the  following  notes  were  taken : 

She  lies  in  bed  unable  to  be  roused,  with 
the  mouth  slightly  drawn  to  the  left  side. 
The  musculature  of  the  right  half  of  the 
body  is  in  a state  of  tonic  contraction, 
which  is  more  particularly  noticeable  on 
attempting  passive  motion.  The  same  is 
true  of  the  left  side,  but  not  nearly  to 
the  same  degree.  Owing  to  the  fixation 
of  the  face  and  jaw  muscles  the  tongue 
cannot  be  seen.  There  is,  however,  no 
“grinding”  of  the  teeth.  The  abdomen 
is  decidedly  scaphoid.  The  skin  is  moist 
and  warm  to  the  hand,  and  there  is  no 
perceptible  difference  on  the  two  sides. 
The  temperature  per  axilla  is  1002-5°, 
and  is  from  1-5  to  2-5  higher  on  the  right 


side.  Pulse  60  and  regular  though  com- 
jiressible. 

The  breathing  is  for  the  most  part  cos- 
tal, up  and  down  in  character  and  at  times 
Cheynne-Stokes. 

She  moves  all  four  extremities,  those  of 
the  left  side  more  than  the  right.  Prick- 
ing the  limbs  is  followed  by  motion  which 
is  noticeably  delayed  on  the  right  side. 

The  eyes  are  partly  open  and  the  lids 
seemingly  paretic;  there  is  no  response 
on  touching  the  conjunctivse.  The  eye- 
balls are  almost  fixed  and  that  of  the  left 
is  rotated  outward.  The  right  pupil  is 
2^2  mm.  and  the  left  3}^  mm.  in  diame- 
ter and  are  little  if  at  all  influenced  by 
light. 

The  urine  and  feces  are  passed  involun- 
tarily. 

Reflexes:  Knee  jerks,  R.  decidedly  in- 
creased ; L.  same,  and  seemingly  more 
than  the  right,  and  there  is  a slight  at- 
tempt at  a clonus  of  the  extensors  on  tap-  • 
ping  the  patellar  tendon.  Tapping  the 
shaft  of  either  tibia  is  followed  by  a de- 
cided extension  of  the  leg.  Both  feet  are 
in  a constant  position  of  equino-varis  with 
hyperextension  of  the  toes.  The  deep  re- 
flexes of  the  forearm  are  markedly  in- 
creased on  both  sides,  but  are  very  diffl-  I 
cult  to  elicit  on  account  of  the  rigidity  in- 
duced in  response  to  the  slightest  touch. 
Tapping  the  styloid  process  of  the  radius  , 
is  promptly  followed  by  active  flexion  in  j 
each  arm.  The  pectoral  and  deltoid  mus-  1 
cles  respond  actively  and  equally  on  the  ^ 
two  sides.  ] 

Superficial  reflexes ; Plantar,  R.  pres-  j 
ent  and  on  stroking  the  sole  of  the  foot  I 
there  is  a marked  extension  of  the  great  | 
toe  accompanied  by  a very  slight  exten-  j 
sion  of  the  small  ones  and  with  some  sep- 
aration. There  is  no  perceptible  differ- 
ence on  the  left  side.  On  tapping  the  dor- 
sum of  the  foot  there  is  to  be  seen  only  an 
attempt  at  extension  of  the  second  toe.  ^ ■ 

Lower  abdominal,  R.  absent,  L.  same 
and  the  epigastric  is  absent. 
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Eyes : As  before  stated,  there  is  appar- 
ently ptosis,  bilateral,  and  the  conjunctivae 
are  irritated  from  exposure.  The  eyes 
are  fixed  and  no  nystagmoid  movement  is- 
to  be  seen.  The  left  eye  is  rotated  out- 
ward and  apparently  to  the  extent  of  5 to 
6 mm.  Neither  pupil  responds  to  light. 
The  left  disc  cannot  be  outlined,  hazy  in 
appearance  and  the  vessels  are  very  turgid 
and  tortuous,  though  the  swelling  is  seem- 
ingly slight.  The  right  is  still  more  diffi- 
cult, owing  to  the  smaller  pupil,  and  what 
could  be  made  out  of  the  fundus,  espe- 
cially tortuosity  of  the  vessels  and  the  hy- 
peremia, was  very  much  the  same  as  the 
left  eye.  Under  the  slight  effect  of  cocain 
upon  the  pupil  the  left  disc  might  be  said 
to  suggest  atrophy  in  its  left  half,  while 
the  nasal  side  is  uncjuestionably  more  hy- 
peremic  and  the  outline  certainly  not  so 
well  defined. 

]\Iay  13.  The  breathing  is  decidedly 
more  tranquil  and  the  up  and  down  char- 
acter has  disappeared. 

May  15.  The  muscles  are  relaxed  and 
only  become  tense  upon  passive  motion. 
The  diaphragm  is  now  used  in  breathing. 
The  eyelids  are  noted  to  have  been  moved. 
She  is  made  to  swallow,  with  difficulty, 
butter  with  croton  oil,  which  is  later  fol- 
lowed by  several  bowel  movements. 

May  16.  There  is  a decided  improve- 
ment in  the  general  condition.  Beef  juice 
and  other  liquids  placed  upon  the  tongue 
are  swallowed.  There  are  no  spasticities 
while  at  rest.  There  is  frequent  move- 
ment of  the  eye-lids.  The  abdomen  is 
more  decidedly  scaphoid.  No  rigidity  of 
the  neck  muscles  can  be  felt.  The  mouth 
can  only  occasionally  be  forced  open  when 
the  tongue  can  be  made  to  respond  to 
stimulation  as  before  mentioned  by 
placing  liquids  thereon.  There  is  seem- 
ingly more  motion  on  the  right  than  on 
the  left  side  of  the  face.  She  lies  quietly, 
breathing  easily  and  with  little  or  no  mo- 
tion of  the  hands,  though  the  feet  are  oc- 
casionally drawn  upward.  Mdien  placed 


on  her  side  the  upper  limb  is  the  one 
moved.  She  coughs  occasionally  as  if  at- 
tempting to  clear  the  throat.  The  lung 
and  heart  sounds  are  clear  and  no  edema 
is  to  be  observed  in  any  part  of  the  body. 

No  change  in  her  condition  is  recorded 
from  this  time  until  her  death  May  17,  at 
3 p.  m.,  except  a gradual  weakening  of 
the  pulse,  a few  slight  spasms  or  twitch- 
ings  and  the  rise  in  temperature,  the  last 
reaching  105  per  axilla  at  death. 

Clinical  diagnosis : Gumma,  of  long 
standing,  situated  in  the  corona  radiata 
immediately  above  the  insula  and  below 
the  arm  are  in  the  cortex,  with  secondary 


Section  through  the  center  of  the  tumor,  show- 
ing the  softening  and  a cord  passed 
through  the  rupture  into  the  lat- 
eral ventricle. 

softening,  with  a basal  meningitis  and 
probably  with  multiple  recent  placques  or 
gummatous  inflammation  at  the  base. 

This  diagnosis  seemed  to  best  coincide 
with  the  following  facts : 

Headache,  the  importance  or  signifi- 
cance of  which,  however,  was  lessened 
from  the  fact  that  it  had  obtained  since 
childhood  and  that  recent  attacks  were  no 
more  severe  than  had  been  experienced 
before.  When,  however,  it  was  learned, 
after  the  arrival  of  the  mother,  that  the 


SUBCORTICAL  CEREBRAL  GUMMA 


158 

father  had  had  a skin  disease  for  which 
he  went  to  Hot  Springs  prior  to  the  birth 
of  the  children,  much  more  weight  could 
be  attached  to  the  presence  of  this  symp- 
tom. The  history  of  weakness  and  twitch- 
ings  in  the  right  arm,  and  what  was  un- 
doubtedly a right  homonomous  hemianop- 
sia certainly  pointed  to  mischief  in  the 
left  hemisphere,  and  this  was  strengthened 
when  the  motor  aphasia,  comparatively 
slow  in  onset,  had  supervened  inasmuch 
as  she  was  known  to  have  been  right- 
handed.  The  gradual  onset  of  the  coma 
accompanied  by  rigidity  would  suggest 
either  the  corpus  callosum  or  the  ventricle, 
while  the  slight  rigidity  of  the  posterior 
neck  muscles,  and  the  fact  that  it  disap- 
peared under  mercurial  treatment,  to- 
gether with  the  ocular  deviation,  led  to  the 
suspicion  of  a basal  meningitis  of  syphi- 
litic origin. 

Autopsy:  Unfortunately,  consent  to  a 
post-mortem  examination  could  not  be  ob- 
tained until  three  days  after  death,  con- 
sequently microscopic  study  would  have 
been  of  little  value.  Mention  will  there- 
fore be  made  only  of  those  points  bearing 
upon  the  localization  and  the  character  of 
the  tumor,  and  the  evidence  of  the  subse- 
quent softening. 

Upon  opening  the  calvarium  the  mem- 
branes were  found  to  be  not  adherent.  A 
marked  depression  was  to  be  seen  within 
the  motor  area,  which  measured  about  7 
to  8 centimeters  in  diameter.  Antero- 
posteriorly,  the  greatest  diameter  lies  be- 
tween the  second  frontal  convolution  in 
front  and  the  superior  parietal  behind. 
On  the  mesial  surface  the  cortex  is  de- 
pressed at  about  the  paracentral  lobule. 
The  membranes  were  not  adherent  over 
these  areas,  and  the  cortex  shows  no  dif- 
ference to  the  naked  eye  when  compared 
with  the  opposite  side.  The  basal  gang- 
lia and  the  vessels  at  the  base  are  bathed 
in  a yellowish  white  exudate,  gelatinous 
in  consistency,  and  there  are  numerous  ad- 
hesions to  be  seen.  After  separating  the 


two  hemispheres,  the  right  ventricle  was 
opened  through  the  corpus  callosum  and 
found  to  contain  an  opaque,  yellowish 
duid,  while  the  left  was  filled  with  a 
heavy,  green  and  extremely  offensive  pus. 
An  incision  was  next  made  through  the 
left  hemisphere  parallel  to  the  superior 
longitudinal  sinus  and  through  the  great- 
est diameter  of  the  depression  which  dis- 
closed an  abscess  cavity,  the  base  and  sides 
of  which  presented  a hard,  cartilage-like 
border.  The  roof,  or  cortex,  was  soft 
and  about  3 mm.  in  thickness.  The  in- 
durated wall  was  from  3 to  6 mm.  in 
thickness,  and  showed  numerous  small 
blood  vessels  filled  with  blood  clots. 

The  cavity  communicated  with  the  lat- 
eral ventricle  by  means  of  an  opening 
which  was  large  enough  to  admit  the  tip 
of  one’s  little  finger,  and  seemed  to  per- 
forate under  the  corpus  callosum. 

From  what  has  been  said  in  this  brief 
resume  of  the  autopsy  there  can  be  but 
little  doubt  as  to  the  character  of  the 
growth,  and  when  to  this  is  added  the 
diffuse  gummatus  meningo-encephalitis 
which  appears  as  a gelatinous  mass, 
likened  by  Oppenheim  to  collodion,  and 
which,  according  to  Heubner,  ‘Uften  dis- 
appears under  treatment,  leaving  a fibrous 
cicatrix  which  resembles  chronic  pachy- 
meningitis”— shown  in  the  second  photo- 
graph— the  doubt  becomes  slight. 

A ver}^  pertinent  question  at  this  time  is 
“How  long  has  this  growth  existed?” 
Upon  this  we  can  but  speculate,  though 
it  would  seem  that  with  the  probability 
of  congenital  syphilis  the  attacks  of  head- 
ache and  vomiting  dating  back  to  child- 
hood, its  inception  at  this  time  can  justly 
be  suspicioned,  which  is  in  turn  strength- 
ened by  the  evidence  of  the  sister  with 
reference  to  the  blindness  of  the  right  field. 

Deserving  of  mention  is  a peculiar  fea- 
ture of  the  coma  presented  by  this  case. 
In  attempting  to  rouse  the  patient  by  call- 
ing, shaking,  or  by  motion  sufficiently 
active  to  awaken  a conscious  person,  an 
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entirely  difterent  phase  was  excited ; 
movement  of  the  limbs,  rigidity  to  pass- 
ive motion,  change  in  the  character  of 
breathing,  sometimes  accompanied  by  an 
audible  voice  sound  with  expiration,  and 
acceleration  of  the  pulse  would  be  in- 
duced, while  if  left  alone  the  rigidity 
would  relax,  with  the  exception  of  the 
feet;  the  motion  ceasing,  she  would  pass 
into  a quiet,  tranquil  sleep.  If  then  the 
arm  were  cautiously  elevated  and  released 
it  would  drop  to  the  side,  and  if  this  was 
repeated  a sufficient  number  of  times  she 
could  again  be  awakened,  as  it  were,  for 
it  seemed  to  the  observer  to  admit  of  the 
paradoxical  expression — “a  sleeping  and 
an  awakened  state  of  the  unconscious.” 
\\’hile  at  present,  to  my  knowledge,  no 
importance  can  be  attached  to  this  phe- 
nomenon, yet  it  was  so  striking,  and  may 
later  prove  an  aid  in  the  study  of  the 
comatose  states  if  not  in  localization,  that 
one  cannot  refrain  from  mentioning  it  at 
this  time,  and  particularly  since  the  pe- 
culiarities of  sleep  in  cases  of  cerebral  tu- 
mor have  been  recently  studied  by  Fran- 
ceschi  in  which  the  nature  and  causes  of 
what  he  terms  pathological  sleep  are  taken 
up.  He  describes  the  appearance  of  a 
continuous  and  tranquil  sleep,  though  he 
makes  no  mention  of  the  changes  which 
have  been  noted  above  in  attempting  to 
arouse  the  sleeper.  It  may  be  that  the 
explanation  offered  by  him  will  apply  to 
this  case — assuming  as  most  reasonable 
that  sleep  is  produced  by  anemia  of  the 
cerebral  cortex,  this  is  taken  to  coincide 
with  the  fact  that  pathological  sleen  is 
most  frequently  observed  in  tumors  of  the 
optic  thalami,  hypophysis  and  the  floor  of 
the  third  ventricle,  and  as  such  interfere 
with  the  circulation  of  the  brain  by  press- 
ure upon  the  circle  of  Willis. 

Since  it  is  the  purpose  of  this  report  to 
show  that  tumors,  and  especially  syphi- 
litic gummata,  may  exist  for  a long  time 
in  certain  localities  of  the  brain,  and  prob- 
ably lie  dormant  to  suddenly  become 


active  by  increase  in  size,  or,  as  in  this 
case,  soften,  suppurate  and  rupture,  with 
the  irremedial  result,  and  which,  prior  to 
the  time  of  activity,  give  but  little  evidence 
of  its  presence,  there  is  but  little  to  add  in 
conclusion. 

\Miile  the  early  or  rapid  diagnosis  of 
cerebral  tumor  is  often  of  great  moment, 
yet  conservatism  is  the  better  course  even 
in  those  considered  operable,  though  for 
want  of  reasonable  certainty  lives  should 
not  be  jeopardized  by  operative  interfer- 
ence ; on  the  other  hand,  the  diagnosis  of 
neurasthenia  should  be  made  with  extreme 
caution,  if  at  all,  in  the  presence  of  a sin- 
gle organic  brain  symptom. 

Discussion  Closed. 

Dr.  Moleen;  I want  to  add  one  word  in  the 
treatment  of  gummata  I think  we  lose  sight 
of  the  fact,  in  treating  the  growths  which  are 
due  to  specific  causes,  that  the  virus  which  is 
present  in  the  growth  is  active,  and  we  must 
first  use  the  specific  or  mercurial  treatment  in 
all  tertiary  conditions  in  order  to  suppress  the 
growth  before  attempting  their  absorption  with 
iodide  of  potassium.  I think,  too,  it  is  a mis- 
take, while  I am  not  prepared  to  take  a firm 
stand  on  this  point,  but  I believe  in  many  cases 
of  gumma  it  is  wrong  to  institute  an  iodide 
treatment  without  including  mercury,  and  then 
if  unsuccessful,  to  operate.  The  iodide  always 
acts  as  a tissue  destroyer,  especially  attacking 
the  most  recently  formed  tissue,  therefore  in- 
ternal softening  of  the  growth  is  bound  to 
ensue  I think  if  it  is  localized  beyond  rea- 
sonable doubt,  o*peration  is  indicated  early, 
and  if  not,  I think  the  treatment  should  he 
continued  until  there  are  good  reasons  to  be- 
lieve there  is  no  softening. 


DISEASES  OE  THE  STOMACH  RE- 
QUIRING SURGICAL  TREAT- 
MENT. 
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Probably  no  portion  of  tbe  human  body 
has  been  more  closely  studied  during  the 
last  few  years  than  the  upper  right  quad- 
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rant  of  the  abdomen.  And,  of  the  organs 
situated  in  this  section  the  stomach,  espe- 
cially the  pyloric  end,  has  come  in  for  its 
full  share  of  investigation.  In  this  orig- 
inal work  we  are  especially  indebted  to  the 
Mayos,  Murphy,  Ochsner,  Scudder,  Fow- 
ler, Rodman,  Weir  and  Munro  in  this 
country,  and  Mikulicz  and  Moynihan  in 
Europe.  These  and  many  others  both  in 
this  country  and  across  the  water  have 
written  valuable  articles  on  diseases  of  the 
stomach,  showing  large  experience  and 
much  original  work  and  thought.  In 
these  articles  we  have  been  led  step  by  step 
to  a clearer  understanding  of  the  condi- 
tions present  and  to  the  methods  of  treat- 
ment which  promise  the  best  results. 

To  no  one  thing  do  we  owe  more  than 
to  the  courage  of  these  men  in  making 
free  use  of  the  exploratory  incision  where 
doubt  existed,  thereby  giving  an  oppor- 
tunity to  see  and  examine  the  parts  and 
find  as  nearly  as  possible  the  exact  condi- 
tions present. 

The  principal  diseases  or  conditions  of 
the  stomach  requiring  surgical  interfer- 
ence are  foreign  bodies  in  the  stomach,  tu- 
mor, either  malignant  or  benign,  hour- 
glass contraction,  ulcer  in  the  stomach  or 
duodenum,  whether  perforated  or  not,  and 
dilatation  due  to  obstruction.  This  ob- 
struction may  be  caused  by  a growth,  by 
adhesions  resulting  from  ^n  inflammatory 
process  in  the  pylorus,  duodenum,  pan- 
creas, bile  passages  or  liver.  Ulcer  of  the 
stomach,  either  acute  or  chronic,  is  now 
believed  to  be  the  principal  cause  in  a ma- 
jority of  the  above-mentioned  conditions. 
Of  these  ulcer  cases  Rodman  states  that 
25  to  50  per  cent,  can  be  cured  medically. 
To  this  statement  most  surgeons  agree. 

In  157  cases  of  cancer  of  the  pylorus 
Mayo  found  that  in  60  per  cent,  there  was 
a well  marked  previous  history  of  ulcer. 
It  has  been  demonstrated  that  about  80 
per  cent,  of  ulcers  of  the  stomach  are 
found  at  or  near  the  pylorus,  and  80  per 
cent,  of  cancers  of  the  stomach  are 


found  in  the  same  region.  This  is  a 
strong  argument  in  favor  of  the  belief  of 
many  that  in  all  probability  most,  if  not 
all,  cancers  of  the  stomach  are  first  ulcers, 
and,  if  diagnosed  early,  are  amenable  to 
curative  treatment.  This  view  is  strength- 
ened by  our  observations  that  in  other 
parts  of  the  body  cancers  usually  have  a 
traumatic  origin. 

In  the  Annals  of  Surgery,  July,  1903, 
in  reference  to  the  cause  of  gastric  ulcer, 
Mayo  states  that  he  believes  “perverted 
stomach  secretions  to  be  the  most  impor- 
tant causative  factor  in  the  majority  of 
cases.”  He  gives  as  a reason  the  fact  that 
in  a large  majority  of  ulcer  cases  an  ex- 
cess of  acid  secretion  is  present,  and  that 
ulcers  of  the  duodenum  are  confined  to  the 
first  portion  of  the  duodenum,  that  being 
the  portion  with  acid  secretion,  while  the 
bile  and  pancreatic  fluids  neutralize  the 
contents  below  this  point.  He  cites  as 
another  point  of  proof  the  fact  that  occa- 
sionally an  ulcer  will  form  in  the  jejunum 
after  gastro-enterostomy. 

The  concentration  at  the  pylorus  of  the 
acid  contents  of  the  stomach,  as  the  food, 
by  peristaltic  action  is  passed  into  the  duo- 
denum, would  in  a measure  account  for 
the  foregoing  statement  that  80  per  cent, 
of  stomach  ulcers  and  cancers  are  found 
at  or  near  the  pylorus. 

If,  then,  hyperacidity  is  the  chief  cause 
of  ulcer,  this  strengthens  the  belief  that 
cancer  in  the  pylorus  was  in  the  beginning 
a simple  ulcer,  and  this,  together  with  the 
fact  that  stomach  cancers  are  usually  of 
the  carcinomatous  type,  would  tend  to 
confirm  the  opinion  expressed  by  Senn  and 
others  that  while  sarcoma  is  usually  the 
result  of  a single  injury,  carcinoma  is 
more  frequently  the  result  of  continued  ir- 
ritation— the  acid  in  this  instance  being 
the  source  of  the  continued  irritation. 

Several  of  my  cases  have  used  sugar  to 
excess,  and  I believe  this  to  have  been  a 
strong  factor  in  the  production  of  fermen- 
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tative  changes  and  of  the  hyperacidity 
present. 

Dilatation  of  the  stomach  is  probably 
caused  more  frequently  than  otherwise  by 
the  formation  of  gases  in  a stomach  in 
which  there  is  some  pyloric  or  duodenal 
obstruction.  This  obstruction  may  be  in 
the  nature  of  a growth  in  the  pylorus — 
either  benign  or  malignant — or  it  may  be 
due  to  induration  surrounding  the  base  of 
a large  ulcer,  or  by  adhesions  to  the  duo- 
denum or  stomach  at  the  site  of  an  ulcer, 
either  chronic  or  acute.  A small  ulcer  in 
the  pylorus,  or  the  pylorus -itself  without 
ulcer,  may  be  irritated  by  the  acid  secre- 
tions sufficiently  as  to  cause  temporary 
spasmodic  contraction  of  the  pylorus,  and 
in  this  way  lead  to  chronic  dilatation. 

The  matter  of  greatest  importance  in 
this,  as  in  most  other  troubles,  is  to  make 
an  early  diagnosis,  as  the  benefits  to  be 
derived  from  operative  interference  are  in 
direct  proportion  to  the  stage  of  the  dis- 
ease when  operated.  In  most  obstinate 
cases  of  stomach  trouble  it  is  not  difficult 
to  make  a diagnosis  sufficiently  accurate 
to  warrant  an  exploratory  incision,  and 
only  in  this  way  can  the  necessity  for  op- 
eration be  determined. 

If  we  wait  for  the  late  symptoms  of 
stomach  cancer,  for  example,  before 
recommending  an  exploratory  operation, 
I we  cannot  hope  to  do  more  than  to  give 
! temporary  relief  to  the  sufferer.  The  pa- 
i tient  who  has  suffered  much  from  stomach 
: trouble  and  has  been  able  to  receive  only 
temporary  relief  should  always  be  closely 
I watched.  It  is  not  sufficient  to  depend 
i upon  hematemesis  as  a history  of  ulcer, 
] for  this  is  probably  present  in  not  to  ex- 
I ceed  30  per  cent,  of  all  cases  of  gastric 
^ ulcer,  but  a tenderness  over  the  epigas- 
i trium  to  the  right  of  the  median  line,  to- 
! gether  with  dilatation  and  a burning  pain 
I in  the  stomach,  relieved  by  taking  food 
' and  coming  on  a few  hours  after  the  meal, 
i will  make  one  fairly  certain  that  he  has  a 
case  of  gastric  ulcer,  whether  the  patient 


vomits  his  meals  or  not,  and  if  to  this  he 
can  add  hyperacidity  of  the  stomach  con- 
tents, he  may  feel  fairly  sure  of  finding 
ulcer.  One  is  not  apt  to  vomit  the  meal 
unless  there  be  more  or  less  obstruction  in 
the  pylorus,  or  in  the  duodenum. 

Dr.  J.  N.  Hall  calls  attention  to  tender- 
ness and  pain  over  the  lower  left  ribs  in 
the  back  as  a frequent  symptom  of  ulcer. 
One  of  my  patients  had  the  pain  almost 
wholly  on  the  left  side. 

Test  meals  and  chemical  analysis  of  the 
contents  of  the  stomach  do  not  give  us 
much  light  as  to  the  pathological  condition 
present.  In  a recent  study  Alayo  con- 
cludes that  stomach  analysis  has  been  a 
help  in  only  10  per  cent,  of  his  cases,  and 
in  these  the  clinical  symptoms  alone  were 
sufficient  to  warrant  the  exploratory  in- 
cision which  was  necessary  to  make  a di- 
agnosis. 

The  clinical  experience  of  practically  all 
writers  on  the  subject  tend  to  substantiate 
the  fact  that  if  gastro-enterostomy  can  be 
performed  and  the  acid  and  residual  con- 
tents of  the  stomach  be  drained  off,  there- 
by preventing  its  concentration  and  con- 
stant application  to  the  ulcers,  that  they 
will  heal  readily,  and  in  this  way  ulcers 
may  be  cured  and  cancer  in  many  in- 
stances may  be  prevented.  A choice  as  to 
the  methods  of  performing  the  operation 
must  be  left  to  the  individual  surgeon. 
Some  use  the  Murphy  button  and  make 
the  anastomosis  to  the  anterior,  and  some 
to  the  posterior  portion  of  the  stomach. 
There  is  one  serious  objection  to  the  an- 
terior method,  and  that  is  that  a long  loop 
of  the  small  intestine  must  be  used,  there- 
by putting  out  of  use  a considerable  por- 
tion of  the  upper  part  of  the  small  bowel, 
which  is  intended  for  digestion  and  assim- 
ilation of  food,  and  in  this  position  stran- 
gulations of  the  bowel  are  more  apt  to  oc- 
cur. 

Most  surgeons  at  the  present  time  pre- 
fer a posterior  gastro-enterostomy.  Some 
use  the  elastic  ligature  and  others  use  the 
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triangular  suture,  but  more  appear  to  be 
partial  to  the  suture  method  by  aid  of 
clamps,  as  introduced  into  this  country  by 
IMoynihan.  Some  prefer  catgut,  some 
silk,  and  some  linen.  This  method  ap- 
pears to  the  author  to  promise  the  best  re- 
sults, and  in  the  hands  of  one  accustomed 
to  its  use  the  operation  can  be  very  quickly 
and  satisfactorily  performed.  Pylorec- 
tomy  would  be  more  ideal,  as  pointed  out 
by  Rodman,  except  that  in  the  hands  of 
the  average  surgeon  the  mortality  rate 
would  be  high.  The  omentum  and  trans- 
verse colon  are  thrown  back  over  the 
stomach  and  a point  in  the  mesentery  is 
selected  which  is  void  of  large  blood  ves- 
sels ; an  opening  is  made  in  the  mesen- 
tery large  enough  to  admit  the  finger  and 
is  then  dilated  and  torn  larger  until  the 
desired  portion  of  the  most  dependent  part 
of  the  stomach  can  be  brought  through. 
This  is  clamped  by  a rubber-covered 
clamp.  The  jejunum  is  picked  up  near 
its  entrance  into  the  larger  peritoneal  cav- 
ity and  turned  so  that  the  peristalsis  of  the 
intestine  will  be  in  line  with  that  of  the 
stomach.  The  loops  of  the  stomach  and 
intestine  clamped  sufficiently  tight  as  to 
prevent  hemorrhage  and  the  leakage  of  the 
intestinal  contents  during  the  operation. 
The  peritoneal  suture  unites  the  loops  of 
intestine  and  stomach  beginning  at  the  side 
opposite  the  operator.  When  the  length 
of  suture  is  complete  for  the  opening  de- 
sired, an  opening  is  made  through  the 
peritoneum  of  both  stomach  and  intes- 
tinal loops.  The  peritoneum  is  now  dis- 
sected back  on  both  sides  until  a consider- 
able oval  space  of  the  muscular  wall  of 
both  the  stomach  and  intestine  is  exposed. 
This  muscular  portion  with  the  under- 
lying mucous  membrane  is  then  taken  up 
and  clipped  out  with  the  scissors  so  as  to 
make  a large  free  opening  at  the  comple- 
tion of  the  operation.  The  through  and 
through  continuous  suture  is  now  started 
from  the  opposite  side  and  is  carried 
around  to  the  point  of  beginning,  care  be- 


ing taken  to  go  in  from  the  peritoneal  side 
and  come  out  on  that  side  again  before  go- 
ing across  to  the  opposite  side,  thus  unit- 
ing peritoneal  surfaces,  as  described  by 
Dr.  Gregory  F.  Connell.  AVhen  the  point 
of  starting  is  reached,  the  suture  is  tied 
to  the  long  end  left  at  the  beginning.  The 
posterior  peritoneal  suture,  which  was  the 
first  placed,  is  now  taken  up  and  carried 
around  to  the  point  of  beginning,  and  is 
tied  to  the  long  end  of  that  suture  left  at 
the  start.  The  clamps  may  be  removed 
iiaq;  uno  u pun  ‘9ju;ns  iRsuop-iad  siq;  joj 
be  placed  much  quicker. 

If  it  is  desired  to  make  an  entero-anas- 
tomosis,  a point  is  selected  about  three 
inches  below  the  gastro-enterostomy  and 
a suture  is  placed  here  in  the  same  manner 
as  in  the  gastro-enterostomy,  requiring  but 
a few  minutes’  time.  If  this  is  done,  a 
few  interrupted  sutures  must  be  placed  be- 
tween the  limbs  of  the  intestine  which  lie 
between  the  gastro-enterostomy  and  the 
entero-anastomosis  in  order  to  prevent  a 
loop  of  the  bowel  getting  in  at  this  point 
and  becoming  strangulated.  Another 
precaution  that  is  necessary  to  take  is  to 
unite,  by  a few  sutures,  the  mesentery, 
through  which  the  loop  of  intestine  has 
been  drawn,  to  the  peritoneum  of  the 
stomach,  thereby  preventing  strangulation 
which  otherwise  might  occur  in  case  the 
loop  of  bowel  should  be  pulled  up  through 
the  mesenteric  opening.  If  this  be  done 
about  an  inch,  or  an  inch  and  a half  above 
the  gastro-enterostomy,  and  in  doing  it  a 
few  folds  be  made  in  the  stomach  radiat- 
ing down  to  the  gastro-enterostomy,  the 
bottom  of  the  stomach  will  be  given  a fun- 
nel-like appearance,  and  this  should  facil- 
itate very  much  the  emptying  of  the  stom- 
ach. 

Moynihan  reports  no  vicious  circle  in 
one  hundred  cases  in  which  no  entero- 
anastomosis  was  made.  The  reason  for 
this,  as  stated  by  him,  being  that  the  gas- 
tro-enterostomy was  made  as  high  up  as 
possible,  which  in  no  way  obstructed  the 
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flow  of  the  bile.  If  the  entero-anastomo- 
sis  is  made,  it  is  well  to  close  the  unused 
loop  of  bowel,  folding  the  bowel  on  itself 
and  placing  a continuous  suture  from  the 
entero-anastomosis  up  to  the  gastro-enter- 
ostomy.  In  one  of  my  cases  where  an  en- 
tero-anastomosis was  not  done,  vicious 
circle  was  established  and  it  was  necessary 
to  make  the  entero-anastomosis  later,  after 
which  no  trouble  of  the  kind  was  experi- 
enced. The  author  has  operated  fourteen 
cases  during  the  past  ten  months  in  which 
the  results  for  the  most  part  have  been 
gratifying.  Eight  have  been  for  obstruc- 
tion caused  by  cancer,  six  have  been  for 
ulcer.  Six  cases  have  been  operated  in 
the  six  weeks  following  the  reading  of  this 
paper,  bringing  the  number  up  to  twenty. 
Four  of  these  were  for  ulcer  and  two  for 
cancer  with  marked  relief  from  symptoms. 

In  conclusion  let  me  say  that  the  opera- 
tion of  gastro-enterostomy  in  the  properly 
selected  cases  and  in  the  hands  of  one 
skilled  in  the  work,  can  now  be  performed 
with  a very  low  mortality  rate,  and  prom- 
ises much  to  those  suffering  from  cancer 
or  ulcer  of  the  stomach. 

Discussion. 

Dr.  Spivak:  I am  a great  believer  in  sur- 
gery of  the  stomach.  I have  seen  a great  deal 
of  good  done  by  surgery,  and  I wish  to  add 
two  indications  for  surgical  interference.  One 
indication  particularly  I am  interested  in  be- 
cause I happen  to  be  the  first  who  has  collected 
the  cases  and  presented  them  before  this  So- 
ciety some  two  years  ago,  and  that  is  volvulus 
of  the  stomach.  I did  not  have  myself  a case 
of  volvulus  of  the  stomach,  but  I simply  col- 
lected the  cases  in  the  literature,  scattered 
throughout  Russia,  Prance  and  Germany,  and 
presented  them  before  this  Society.  I was 
glad  to  see  that  Dr.  Stockton,  the  editor  of 
the  recent  text-book  on  Diseases  of  the  Stom- 
ach, by  Riegel,  has  added  volvulus  of  the 
stomach  as  one  of  the  conditions,  which  we 
now  meet,  and  Dr.  Reed,  in  his  Diseases  of  the 
Stomach  and  Intestines,  referred  to  the  cases 
I have  collected.  It  is  the  same  thing  with 
all  diseases  of  a surgical  nature  that  after  one 
has  brought  to  the  attention  of  the  profession 
a new  symptom-complex  that  cases  begin  to 
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be  reported  from  time  to  time.  I should  like 
to  impress  this  fact  upon  the  profession,  that 
there  is  a condition  of  volvulus  of  the  stom- 
ach that  is  analagous  of  volvulus  of  the  intes- 
tines which  produces  a great  deal  of  trouble, 
and  that  the  operation  for  it  is  easily  per- 
formed. All  that  is  necessary  is  simply  to 
open  the  abdomen,  then  introduce  a trochar 
into  the  stomach,  which  is  greatly  distended 
with  gas,  and  let  the  gas  out,  and  then  un- 
twist the  stomach. 

The  second  indication,  which  is  also  very 
rare,  and  which  I have  not  met  in  my  own 
practice,  and  I do  not  know  of  a surgeon  in 
Colorado  who  has  performed  it,  is  ptosis  of 
the  stomach.  In  the  literature  several  cases 
are  reported  where  this  was  an  indication  for 
operative  procedure,  and  the  stomach  was 
lifted  -and  fastened  to  the  anterior  wall  of  the 
adbomen  or  in  some  other  way  lifted  up  from 
its  abnormal  position. 

Dr.  Kinney:  In  this  day  of  stomach  surgery, 
the  most  important  thing  to  determine  is  the 
question  of  whethyr  or  not  an  operation  should 
be  performed  at  all.  This  is  not  always  an 
easy  matter.  In  many  cases  it  can  be  deter- 
mined quickly,  or  by  a few  days’  observation; 
in  others  it  requires  weeks,  if  there  is  an  op- 
portunity to  make  a study  for  that  length  of 
time,  before  and  decision  can  be  reached.  After 
a thorough  study,  if  still  doubtful,  it  is  fre- 
quently necessary  to  make  an  exploratory  in- 
cision before  one  can  be  certain  as  to  the  ad- 
visability of  operating.  It  is  altogether  too 
early  to  decide  how  broad  an  application  of 
surgery  of  the  stomach  can  be  advantageously 
made.  It  has  been  but  a few  years  since  we 
commenced  to  advise  it  and  as  to  what  the 
sequelae  will  be  we  are  yet  unable  to  deter- 
mine. We  do  not  know  what  operation  is  best 
— as  that  varies  in  different  cases — or  whether, 
for  instance,  the  Murphy  Button,  which  was 
thought  so  much  of  in  the  past,  can  safely  be 
used  at  all  on  account  of  the  possibility  of  ex- 
treme cicatricial  contraction.  This  is  a ques- 
tion which  only  the  future  can  determine. 
Both  the  surgeon  and  the  physician  have  to 
study  a case  very  thoroughly  before  deter- 
mining about  the  operation,  and  perhaps  both 
may  be  to  blame  for  rushing  the  patient  to  the 
operating  table  too  hastily  and  ill-advisedly. 
The  case  that  Dr.  Little  presented  this  morn- 
ing seemed  to  be  one  of  these  cases,  though 
the  clinical  signs  were  quite  sufficient  to  war- 
rant an  operation,  clinical  signs  of  ulcer  of 
the  stomach.  And  yet  the  neuroses  were  very 
mystifying  and  the  patient  has  done  so  badly 
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since  the  operation  that  we  were  told  that  they 
regretted  having  operated.  Therefore  I repeal 
that  it  is  extremely  important  to  make  a diag- 
nosis which  will  warrant  the  operation,  and 
this  cannot  always  be  done  quickly.  There  is, 
however,  a broad  field  for  very  legitimate  work 
in  stomach  surgery  'which  has  already  not  only 
alleviated  numerous  distressing  symptoms,  but 
has  also  restored  to  health  many  who  have 
been  found  to  be  incurable  by  medical  treat- 
ment. 

Dr.  Sheldon:  I think  w'hen  ■we  come  to  read 
this  paper  we  will  find  a great  many  more 
things  in  it  than  we  got  out  of  it  when  we  heard 
it.  There  are  so  many  important  points  in  the 
paper  that  I think  it  is  not  out  of  place  to 
mention  some  of  them  again.  Attention  was 
called  to  the  fact  that  almost  all  of  the 
lesions  of  the  stomach  that  we  operate  to-day 
have  their  origin  in  ulcers  of  the  stomach,  and 
that  we  can  operate  that  condition  successful- 
ly if  we  operate  early  enough.  What  w'e  -want, 
and  what  was  not  touched  upon,  are  the  indi- 
cations for  the  operative  treatment.  Many 
of  the  cases  recover;  without  operation  some 
of  them,  of  course,  do  not.  Which  shall  we 
operate  and  which  shall  we  not?  Of  course 
if  that  was  not  discussed  in  the  paper  it  is 
not  proper  perhaps  to  discuss  it  now.  The  sec- 
ond point  is  this,  that  our  attention  was  called 
forcibly  to  the  fact  that  many  cancers  of  the 
stomach  develop  in  ulcers  of  the  stomach.  And 
the  third  point  that  I got  was  that  there  was 
perhaps  only  one  operation  for  ulceration  of 
the  stomach,  and  that  is  Rodman’s  Pylorectomy 
in  advanced  cases  of  ulcer  of  the  stom- 
ach associated  with  cicatrization.  When  we 
listen  to  the  discussion  of  gastro-enterostomy 
with  and  without  a loop,  anterior  or  posterior; 
and  consider  the  unsettled  point  of  doing  an 
antero-anastomosis,  and  the  report  of  100  cases 
without  any  viscious  circle  following,  Moy- 
nihan’s  method;  we  are  inclined  to  believe 
that  an  operation,  uniting  the  posterior  wall 
of  the  stomach  to  the  jejunum  within 
two  inches  of  the  place  where  the  intestine 
crosses  under  the  messenteric  artery  is  the 
method  of  choice  in  doing  a gastro- 

enterostomy. But  I have  seen  two  cases 
recently,  that  developed  a viscious  circle  after 
being  operated  upon  by  Moynihan’s  method.' 
At  present  the  technique  of  gastro-enterostomy 
is  unsettled.  Some  operators,  especially 
Ochsner,  have  called  attention  to  the  fact  that 
there  is  practically  a second  pylorus  situated 
at  about  the  point  where  the  intestine  crosses 
under  the  superior  messenteric  artery.  Now 


that  suggests  that  even  the  operation  of  gastro- 
enterostomy may  soon  be  put  on  a definite  foot- 
ing. The  anastamesis  between  the  stomach 
and  intestine  should  be  in  front  of  this  point 
where  the  intestine  passes  over  the  aorta. 
Finney’s  operation  will  do  this,  and  perhaps 
it  is  a good  operation  in  some  cases.  I lost 
one  case  by  doing  it  where  marked  cicatriza- 
tion was  present  near  the  pylorus,  and  since  I 
have  found  from  the  reported  cases,  that  Fin- 
ney’s operation  probably  never  should  be  at- 
tempted where  there  is  marked  cicatrization  of 
the  pylorus.  So  I feel,  when  we  look  back 
over  this  question  of  ulcer  of  the  stomach, 
there  is  perhaps  only  one  operation  that  is 
settled,  and  that  of  all  of  these  operations 
devised  to  cure  ulceration  of  the  stomach, 
Rodman’s  Pylorectomy  is  the  only  one  that 
has  come  to  stay. 
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Gland  tuberculosis  has  always  been  an 
intractible  disease;  many  methods  of 
treatment  have  been  in  more  or  less  vogue, 
but  it  seems  that  in  the  majority  of  the 
cases  of  this  kind  resort  to  operative  re- 
moval of  the  diseased  tissues  has  been 
found  to  .be  necessary  sooner  or  later.  A 
thorough  and  radical  operation,  and  any- 
thing else  is  not  of  much  use,  is  often  a 
pretty  difficult  and  extensive  matter; 
when  the  patient  is  not  in  good  general 
condition,  one  would  consider  it  a good 
while  before  advising  such  an  operation  as 
would  be  needed ; and  when  the  patient  is 
greatly  debilitated,  surgery  is  as  a rule 
out  of  the  question. 

And  yet,  in  the  inoperable  cases,  we 
ought  to  be  able  to  do  something  to  give 
the  patient  a chance  if  it  is  possible  to  save 
him  from  the  evils  attendant  upon  long 
continued  suppuration. 

^ly  experience,  while  not  of  great  ex- 
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tent,  has  yet  been  sufficient  to  convince  me 
that  in  the  Roentgen  ray  we  have  an  agent 
of  great  benefit;  not  only  for  the  inoper- 
able cases,  but  it  is  well  worth  while  to 
use  it  in  all  of  them.  Please  remember, 
however,  that  I am  not  offering  this  agent 
to  you  as  a cure  for  every  case ; you  know 
that  I never  make  that  claim  baldly  for 
anything.  \Mien  you  hear  the  cases  I 
shall  report  to  you  I believe  you  will  agree 
with  me  that  the  Roentgen  ray  is  at  least 
a valuable  remedy. 

Of  late  I have  been  giving  my  x-ray  pa- 
tients fluorescin,  after  the  suggestion  of 
\\h  J.  Morton  of  New  York.  This  is  a 
substance  which  is  administered  a while 
before  the  patient  is  exposed  to  the  Roent- 
gen ray ; it  passes  into  the  circulation ; it 
has  the  property  of  glowing  with  fluores- 
cent light  when  it  is  exposed  to  the  x-ray ; 
in  this  manner  the  patient  who  is  receiv- 
ing the  combination  of  fluorescin  and 
Roentgen  ray  gets  the  benefit  of  two 
forms  of  energy  instead  of  one. 

Fluorescin  has  no  unfavorable  physio- 
logical action  so  far  as  is  known,  at  least 
in  the  doses  as  now  given ; it  appears  in 
the  urine  unchanged,  giving  it  a greenish 
color. 

I am  somewhat  under  the  impression 
that  the  use  of  fluorescin  is  useful,  but  I 
am  not  yet  prepared  to  make  the  statement 
definitely  as  an  assured  fact. 

The  following  cases  will  tell  you  more 
for  themselves  than  I can  convince  you  of 
by  mere  statements. 

Case  No.  36,  referred  by  Dr.  Craig: 
^liss  A.  This  patient  was  in  extremely 
bad  general  condition  and  was  a whole 
hospital-  ward  in  herself,  for  number  and 
variety  of  complications.  She  had  two 
tubercular  glands  on  the  right  side  of  the 
neck,  one  of  which  had  been  suppurating 
for  several  months ; Dr.  Craig  stated  when 
he  referred  her  to  me  that  if  she  liyed  very 
long  it  would  be  a miracle.  The  suppur- 
ation ceased  under  Roentgen  therany,  and 
the  other  gland  has  disappeared.  The 
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former  hopeless  invalid  is  now  a self-sup- 
porting member  of  society.  Some  day  I 
am  going  to  report  this  case  in  extenso ; 
it  furnishes  material  for  a good  paper. 

Case  No.  40,  referred  by  Dr.  \An 
dieter : Miss  C.  This  patient  has  had 
tubercular  glands  for  several  years.  They 
have  been  opened  and  pus  evacuated  re- 
peatedly; when  she  came  to  me  there  was 
an  immense  mass  on  each  side  of  the  neck, 
extending  from  the  lobe  of  the  ear  down 
on  to  the  shoulder,  and  a mass  under  the 
jaw.  She  was  treated  steadily  for  a year. 
It  is  now  about  nineteen  months  since 
treatment  was  discontinued  and  to  the  ob- 
server standing  a short  distance  away 
from  her  nothing  abnormal  would  be  no- 
ticed. 

Case  No.  84,  referred  by  Dr.  \"room : 
F.  T.,  a boy  of  12.  iMother  died  of  pul- 
monary tuberculosis.  Boy  has  tubercular 
glands  on  each  side  of  the  neck  and  is  a 
delicate  looking  child.  He  received  treat- 
ment during  about  five  months,  at  the  end 
of  which  time  no  more  traces  of  trouble 
were  apparent,  and  he  had  gained  consid- 
erably in  weight.  At  this  time,  twenty- 
one  months  since  treatment  was  stopped, 
he  is  as  healthy  a looking  boy  as  most 
others. 

Case  No.  300,  referred  by  Dr.  P.  V. 
Carlin.  R.  L.,  a girl  of  10.  Mother  tu- 
bercular. Patient  has  a number  of  mod- 
erately enlarged  glands  on  the  right  side 
of  the  neck ; on  the  left  side  are  several, 
some  of  them  quite  large,  one  being  larger 
than  a pigeon’s  egg.  She  is  still  under 
treatment ; the  glands  on  the  right  side 
Iiave  practically  disappeared  and  those  on 
the  other  side  are  much  smaller. 

Case  No.  273 : E.  P.  !McD.  Masses 
of  large  glands  on  each  side  of  the  neck 
and  under  the  jaw.  Under  treatment 
they  greatly  decreased  in  size  and  are  now 
represented  by  hard  lumps  which  are 
probably  for  the  most  part  composed  of 
fibrous  tissue. 

Case  No.  293,  referred  by  Dr.  Leonard 
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Freeman:  Miss  L.  iNI.  “Scrofulous'' 
glands  in  both  groins,  a large  and  acutely 
inflamed  one  in  the  left  axilla,  a chain  of 
quite  small  ones  in  the  right  side  of  the 
neck,  a lump  the  size  of  an  almond  in  the 
left  breast,  and  a number  of  quite  large 
mesenteric  glands  could  be  palpated  in  the 
abdomen.  She  had  suffered  from  diar- 
rhoea for  a long  time  and  had  a daily  rise 
of  temperature.  Xot  a very  promising- 
case,  I think  you  will  acknowledge. 
Fluorescin  was  used  in  conjunction  with 
the  Roentgen  ray  treatment.  After  four- 
teen treatments  her  fever  seemed  to  dis- 
appear, and  after  the  nineteenth  exposure 
her  diarrhoea  had  stopped.  After  twenty- 
one  exposures  she  went  home  for  the  sum- 
mer vacation,  being  a school  teacher.  She 
came  into  the  office  today  just  as  I began 
writing  the  report  of  her  case  and  stated 
that  her  health  is  better  than  it  has  been 
for  several  years.  During  the  summer 
she  has  had  a little  diarrhoea  once  or  twice, 
but  that  it  could  be  accounted  for  by  food 
she  had  taken ; she  has  felt  no  fever  at  all 
until  after  the  trip  to  this  city,  and  that 
was  not  like  what  she  formerly  had.  The 
lump  in  the  left  breast  is  hard  and  only 
one-fourth  its  former  size ; the  gland  in 
the  right  axilla  is  very  small,  and  the 
only  traces  remaining  in  the  neck  are  very 
small,  hard  knots.  The  glands  in  the 
groins  are  about  half  their  original  size, 
and  I am  unable  to  feel  those  in  the  abdo- 
men. 

Case  X’o.  219,  referred  by  Dr.  H.  Ah 
Rover:  i\Iiss  i\I.  F.  S.,  teacher.  Since 
eight  vears  of  age  she  has  had  occasional 
swellings  of  the  glands  in  the  neck.  They 
liecame  quite  large  and  had  been  increas- 
ing in  size  since  an  attack  of  the  grippe 
six  years  ago.  Alien  she  came  to  me 
there  was  a chain  of  large  glands  on  each 
side  of  the  neck,  and  a number  of  very 
large  ones  under  the  chin.  She  received 
fluorescin  in  conjunction  with  the  Roent- 
gen rav.  After  the  fifteenth  exposure  my 
notes  state  that  all  the  glands  in  the  neck 


are  gone  and  that  the  others  are  smaller. 
After  23  exposures  treatment  was  discon- 
tinued in  order  to  see  how  much  action 
would  continue.  The  glands  under  the 
jaw  are  now  considerably  smaller  than 
when  we  stopped. 
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The  regular  meeting  of  the  Delta  County 
Medical  Society  was  held  on  the  afternoon  of 
May  4 with  Dr.  Austin  E.  Miller,  at  his  res- 
idence in  Austin,  amid  the  blossoms  of  the 
best  and  prettiest  orchard  we  have  ever  seen. 
Those  present  were:  Drs.  Dixon,  Follansbee 
and  Hazlett  of  Paonia;  Gainey  of  Crawford; 
Grove  and  Williams  of  Hotchkiss;  Miller  of 
Austin;  and  McCarthy  of  Delta. 

Dr.  Myers  of  Hotchkiss  honored  us  with  his 
presence  as  a visitor,  and  seemed  to  enjoy 
himself  as  hugely  as  the  rest  of  us. 

A very  pleasant  two  hours  was  spent  in 
viewing  the  orchard  and  listening  to  the  en- 
tertaining and  instructive  remarks  of  the  host 
on  fruit,  its  cultivation,  care  and  improvement, 
after  which  the  members  were  ushered  into  the 
dining  room,  where  Mrs.  Miller  served  a sump- 
tuous dinner  in  her  inimitable  way,  and  joy 
reigned  supreme  for  another  two  hours,  after 
which  the  meeting  was  called  to  order  by 
President  Hazlett. 

A communication  from  Dr.  Thomas  A.  Mc- 
Intyre, Secretary  of  Teller  County  Medical  So- 
ciety, in  regard  to  fixing  a uniform  rate  for 
insurance  examinations  of  $5  each  was  read  by 
the  Secretary.  As  it  was  desired  to  make  the 
rate  the  same  throughout  the  country,  a thor- 
ough examination  or  investigation  was  deemed 
necessary,  and  Dr.  Miller  made  a motion  that 
definite  action  be  deferred  till  next  meeting. 
Seconded  by  Dr.  Dixon,  and  carried  unani- 
mously. 

A communication  from  Dr.  Melville  Black, 
Secretary  Colorado  State  Medical  Society,  ask- 
ing for  a representation  from  Delta  county, 
to  read  and  defend  a paper  at  the  next  state 
meeting,  to  be  held  in  September,  was  read 
by  Secretary. 

Dr.  Williams  made  motion  to  comply  with  re- 
quest. Seconded  by  Dr.  Miller.  The  Presi- 
dent appointed  the  following  committee  to  ap- 
point a representative,  namely:  Drs.  Dixon  of 
Paonia.  McCartney  of  Delta,  J.  G.  Williams 
of  Hotchkiss.  This  committee  subsequently 
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appointed  Dr.  D.  V.  Mecklejohn  of  Somerset, 
as  county  representative,  and  we  feel  the  se- 
lection could  not  have  been  better. 

A set  of  resolutions  forwarded  by  Dr.  T.  E. 
Carmody,  Secretary  of  the  Medical  Society  of 
the  City  and  County  of  Denver,  against  the 
wholesale  and  indiscriminate  use  of  proprie- 
tary, patent  and  secret  remedies,  and  endors- 
ing the  stand  of  certain  papers  in  their  en- 
deavors to  lessen  this  evil,  which  is  becoming 
more  prevalent  and  dangerous  every  day.  On 
motion  of  Dr.  Williams,  seconded  by  Dr.  Miller, 
and  carried  unanimously,  this  resolution  was 
adopted. 

Several  papers  were  carried  over  for  next 
meeting. 

A vote  of  thanks  was  tendered  to  Dr.  and 
Mrs.  Miller  for  their  genial  hospitality.  The 
meeting  adjourned  to  meet  with  Dr.  Williams 
at  Hotchkiss  on  Tuesday,  June  19,  at  8 p.  m. 

O.  P.  McCartney,  secretary. 


The  Bculder  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  Physicians’ 
Block  Thursday,  May  3,  1906,  at  8 p.  m. 

Those  present  were:  Drs.  Queal,  Gilbert, 
Jolley,  Campbell,  Rodes,  Johnstone,  Dessie 
Robertson,  Spencer,  Cattermole,  Kate  Lind- 
say, Lucy  M.  Wood,  L.  M.  Gifhn  and  a num- 
ber of  medical  students. 

Minutes  of  the  last  meeting  were  read  and 
approved. 

Dr.  E.  B.  Queal  read  a paper  on  “The  Work 
of  the  Kidney.”  He  stated  that  there  were 
two  well  known  theories  in  regard  to  nephritic 
activity:  One,  the  theory  of  filtration,  and 

the  other  of  secretion.  Ludwig  holds  that  the 
urine  is  collected  by  the  glomerulus  and  is  con- 
centrated by  absorption  during  its  passage 
through  the  tubule.  Heidenhain  states  that  the 
water  and  inorganic  salts  are  collected  in  the 
glomerulus  and  the  more  solid  substances  are 
secreted  by  the  uriniferous  tubule. 

He  gave  a number  of  experiments  which  have 
been  performed  to  show  the  secretory  changes 
which  take  place.  The  glomeruli  separate  the 
larger  parts  of  the  salts  and  water  and  the 
epithelium  the  larger  portion,  if  not  the  whole, 
of  the  organic  constituents. 

The  practical  absence  from  the  urine  of  the 
proteids  and  sugar  of  the  blood  under  normal 
circumstances  and  the  elimination  by  the  kid- 
ney of  egg  albumin,  peptone  and  other  bodies. 
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when  injected  into  the  veins,  show  a selective 
power  inexplicable  except  by  reference  to  the 
vital  activity  of  the  cells.  Urea  and  sugar 
both  highly  diffusible  substances,  circulate  side 
by  side  in  the  blood  vessels  of  the  kidney. 
The  one  is  taken  and  the  other  is  left.  Urea 
is  a waste  product  and  of  no  further  use  in 
the  body.  Sugar  is  the  valuable  food  sub- 
stance. The  kidney  selects  with  unerring  cer- 
tainty the  urea  of  which  only  four  parts  in 
ten  thousand  are  present  in  the  blood,  but 
rejects  the  sugar  where  there  is  five  times  as 
much. 

If  substances  are  injected  into  the  blood, 
such  as  egg  albumin,  salts,  sugar,  etc.,  the 
excess  will  be  excreted  in  the  case  of  a sub- 
stance normally  present  in  the  blood.  Al- 
though egg  albumin  is  not  radically  different 
from  serum  albumin,  the  one  is  excreted  and 
the  other  is  not.  Some  salts  are  excreted  more 
readily  than  others.  Sodium  chloride  is  less 
apt  to  be  excreted  than  some  of  the  others 
because  it  is  present  in  largest  amount  in  nor- 
mal blood. 

Diuretics  act  in  two  general  ways:  First, 
by  raising  the  arterial  blood  pressure  by  means 
of  action  on  the  heart  and  arteries;  second, 
by  increasing  the  activity  of  the  renal  circu- 
lation in  particular.  Diuretics  of  the  first 
type  would  be  digitalis,  squill,  diuretin  and  calo- 
mel. These  are  the  indirect,  and  are  indi- 
cated when  a low  renal  arterial  pressure  is 
due  to  heart  disease.  The  direct  are  caffein, 
acetate,  citrate,  and  bytartrate  of  potassium, 
contharides,  cubebs,  juniper,  turpentine,  and 
digitalis  combined  with  squills. 

Dr.  Queal’s  paper  was  discussed  by  Drs.  Gil- 
bert, Cattermole,  Giffin,  Jolley  and  Rodes. 

The  letter  from  the  State  Secretary  was 
read  and  a committee  appointed  by  the  Pres- 
ident to  select  two  representatives  of  this  So- 
ciety to  prepare  and  read  papers  at  the  State 
Society  in  October.  Drs.  Queal,  Rodes  and 
Giffin  were  appointed  as  a committee.  ^ 

A letter  from  the  American  Medical  Associa- 
tion, relative  to  the  raising  of  funds  for  the 
destitute  San  Francisco  physicians,  was  read. 
It  w'as  voted  that  a committee  be  appointed 
by  the  President  to  receive  funds.  Drs.  Spen- 
cer, Queal  and  Jolley  were  appointed,  and  $18 
has  been  raised  and  sent  in. 

It  was  also  voted  to  concur  with  the  reso- 
lutions adopted  by  the  Denver  City  and  County 
Medical  Society  concerning  the  nostrum  evil. 

At  present  the  Boulder  County  Medical  So- 
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ciety  has  a membership  of  42,  36  of  whom  have 
paid  their  dues  for  1906. 

The  meeting  adjourned  to  meet  the  first 
Thursday  in  June.  R.  E.  SPENCER, 

By  E.  F.  Secretary. 


Florence,  Colo.,  May  8,  1906. 

The  regular  meeting  of  the  Freemont  County 
Medical  Society  was  called  to  order  in  Canon 
City,  in  the  office  of  Dr.  Phelps,  by  the  Pres- 
ident, May  7,  at  9:30  p.  m.,  after  a dinner  at 
the  Strathmore  hotel,  in  honor  of  the  presence 
of  Drs,  Wetherill  and  Black,  of  the  State 
Society. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

On  motion,  the  regular  order  of  business  was 
suspended.  Drs.  Wetherill  and  Black  were 
invited  to  speak  to  the  Society. 

Dr.  Black  stated  that  in  their  missionary 
travels  among  the  various  County  Societies, 
they  had  been  surprised  and  much  encour- 
aged by  the  interest  and  the  remarkably  good 
attendance  at  these  meetings.  He  believed 
that  the  journal  of  the  society  is  doing  a great 
work  in  keeping  up  this  interest  by  the  publi- 
cation of  the  transactions  of  the  County  So- 
cieties. Dr.  Black  also  described  in  detail  the 
plan  for  the  program  for  the  next  state  meet- 
ing, to  ask  each  County  Society  to  be  repre- 
sented by  a paper  read  in  person,  by  one  ap- 
pointed by  the  Society,  and  also  the  plan  to 
publish  a short  abstract  of  each  paper  in  the 
program  to  facilitate  discussion. 

Dr.  Wetherill  spoke  enthusiastically  of  the 
great  improvement  in  the  whole  medical  or- 
ganization in  this  country  in  recent  years. 
He  stated  that  their  visits  to  the  County  So- 
cieties were  wholly  in  the  interest  of  fellow- 
ship and  getting  acquainted  with  the  wishes 
and  desires  of  the  component  parts  of  the 
State  Society.  In  this  connection.  Dr.  Weth- 
erill asked  for  the  opinion  of  the  members  of 
the  Fremont  County  Society  as  to  the  desira- 
bility of  publishing  the  journal  as  opposed  to 
the  old  volume  of  the  transactions.  The  opin- 
ion was  freely  and  unanimously  expressed  that 
the  journal  is  good,  is  read  and  enjoyed,  and 
is  more  generally  useful  than  the  single  vol- 
ume of  transactions.  Some  suggestions  were 
also  made  as  to  some  possible  improvements 
in  a very  small  way. 

After  a short  recess.  Dr.  Clark’s  paper  on 
“Pneumonia”  was  announced.  The  essayist 


dealt  with  pathology  and  treatment,  compil- 
ing as  far  as  possible  the  newest  and  best  in 
treatment  as  used  in  the  best  hospitals  in  the 
country.  Dr.  Clark  spoke  favorably  of  creo- 
sote, spoke  of  elimination  by  the  bowels  and 
skin,  mentioning  the  hot  foot  bath  in  bed  with 
cold  to  the  head,  to  produce  free  sweating. 
Fresh  air  or  the  outdoor  treatment  with  abso- 
lute rest  was  recommended.  Oxygen,  strych- 
nin, nitro-glycerine  and  veratum  were  dis- 
cussed. F'reshly  expressed  beef  juice  was  sug- 
gested as  the  proper  nourishment.  Discussion: 
Dr,  Black  stated  that  nasal  hemorrhage  had 
come  under  his  observation  as  a complication 
of  pneumonia,  and  he  spoke  of  it  to  suggest 
a homely  but  effective  remedy  in  plugging  the 
nares  anteriorly  with  fat  salt  pork,  which  could 
be  easily  removed,  without  causing  a recur- 
rence of  the  bleeding.  Dr.  Cummings  related 
his  experience  with  this  method  in  other  cases 
of  nasal  hemorrhage.  Dr.  Hamilton  used  creo- 
sotal  and  veratum  in  the  treatment  of  pneu- 
monia, having  treated  some  30  or  40  cases  with 
two  deaths.  Dr.  Clarke,  in  closing  the  discus- 
sion, spoke  of  the  ice  bag  and  cold  pack  as 
very  valuable  aids  in  treatment. 

The  President  then  appointed  Drs.  Holmes, 
Cummings  and  Hamilton  as  a membership 
committee.  The  applications  of  Drs.  J.  P. 
Roberts  of  Radiant,  Huffman  of  Portland  and 
Dr.  M,  Jay  on  Canon  City,  were  presented  to  the 
Society  with  the  recommendation  of  the  com- 
mittee, and  were  unanimously  elected  to  mem- 
bership. 

An  appeal  was  read  from  the  California  Re- 
lief Committee  of  the  American  Medical  Asso- 
ciation, asking  aid  for  physicians  in  California. 
On  motion,  the  Society  donated  from  the  Treas- 
ury $25  to  this  fund. 

The  Secretary  reported  that  shortly  after 
the  last  meeting  the  Society  had  been  asked 
to  appoint  a representative  to  read  a paper 
at  the  next  state  meeting;  that  Dr.  Moore  had 
appointed  as  a committee  to  make  such  ap- 
pointment, Drs.  Adkinson,  Williamson  and 
Palmer,  and  that  the  committee  had  asked 
Dr.  T.  B.  Moore  of  Canon  City  to  act  as 
our  representative  in  that  matter,  and  that 
Dr.  Moore  had  accepted  the  appointment. 

Communications  were  read  from  Collier’s 
Weekly  and  the  Ladies’  Home  Journal,  thank- 
ing the  Society  for  resolutions  recently  passed 
in  the  patent  medicine  matter. 

A communication  was  read  from  Dr.  Van 
Meter,  Secretary  of  the  State  Board  of  Medical 
Examiners,  asking  for  recommendation  of  a man 
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to  receive  appointment  as  representative  of  the 
State  Board  of  Examiners  in  Fremont  county. 
On  motion,  Dr.  R.  C.  Adkinson  was  recom- 
mended for  such  appointment. 

Bills  for  stationery,  printing  and  postage, 
amounting  to  $6.81,  were  presented,  and  on 
motion,  were  allowed  and  ordered  paid. 

The  President  appointed  as  committee  of 
arrangements  for  the  next  meeting,  to  be  held 
in  Florence,  Drs.  Rambo,  Condit  and  William- 
son. 

Dr.  Cummings  was  appointed  to  read  his 
paper  on  “Pneumonia”  at  the  next  meeting. 

A vote  of  thanks  was  unanimously  extend- 
ed to  Drs.  Wetherill  and  Black  for  their  pres- 
ence and  encouragement. 

ROYAL  C.  ADKINSON,  Secretary. 


The  regular  meeting  of  the  Weld  County 
Medical  Society  was  held  in  Dr.  Hughes’  office 
Monday  evening.  May  28.  The  meeting  being 
called  to  order_,  Dr.  J.  K.  Miller  reported  a case 
of  localized  gastric  inflammation  with  distinct 
tumor  formation  and  dilatation,  in  a female 
aged  about  50.  The  condition  was  acute,  and 
while  the  tumor  had  disappeared,  he  was 
unable  to  account  satisfactorily  for  its  being 
there  at  all. 

Dr.  Reed  reported  a case  of  faecal  impaction 
in  a female  of  about  the  same  age.  He  had 
exhibited  olive  oil  in  heroic  doses  (pint)  with 
most  excellent  results. 

Dr.  Church  read  the  paper  of  the  evening, 
entitled  “Milk  in  Infectious  Diseases,”  casually 
mentioning  its  early  history,  and  the  cattle 
on  a thousand  hills.  He  took  up  its  composi- 
tion, food  value  in  calories,  the  ease  with 
which  it  may  he  obtained,  the  facility  of  ad- 
ministration, paltability,  and  other  qualities  too 
numerous  to  mention.  The  doctor  closed  with 
a careful  analysis  of  curd  formation  in  a healthy 
and  debilitated  stomach,  taking  up  the  pos- 
sible dangers  to  an  ulcerated  intestine.  He 
quoted  the  replies  of  several  of  America’s  lead- 
ing pathologists  to  several  questions  on  this 
subect.  Their  opinions  unanimously  upheld 
his  views,  as  to  the  harmlessness  of  the 
milk  curd  in  the  intestines,  and  to  their  not 
being  a contributory  cause  to  death  in  any 
case. 

Discussed  by  Dr.  Reed,  who  vehemently  dis- 
carded milk  in  all  typhoid  patients,  for  butter- 
milk and  fruit  juices;  by  Dr.  Graham,  who 
agreed  with  the  essayist.  He  would  continue 


to  use  milk  in  infectious  diseases;  by  Dr.  Law, 
who  held  similar  views.  He  confessed  to 
being  something  of  a calf  himself.  By  Dr.  Mil- 
ler, who  emphasized  the  importance  of  intes- 
tinal cleanliness  and  the  danger  of  injudicious 
and  over  feeding.  He  used  peptonoids  and 
malted  milk  with  good  results.  Dr.  Mead  re- 
lated her  experience  in  the  wards  of  the 
Denver  hospital,  which  was  in  favor  of  milk 
as  opposed  to  soup  diet.  The  president.  Dr. 
Hughes,  w'ould  not  be  limited  in  the  use  of 
food,  but  would  be  influenced  by  the  individual 
case. 

Dr.  J.  K.  Miller  now  read  a letter  to  our 
Society  from  Dr.  R.  C.  Robe  of  Pueblo,  which 
speaks  for  itself: 

Weld  County  Medical  Society: 

My  Dear  Doctor  and  Brothers  of  the  Profes- 
sion— I wish  to  congratulate  your  Society  on 
the  stand  it  has  taken  in  regard  to  the  opera- 
tion of  the  present  Colorado  medical  law.  I 
think,  however,  that  all  criticism  should  be 
based  on  the  one  idea  only  of  a high  standard 
of  education  for  all  applicants  for  license.  I 
objected  from  the  first  to  the  bill  which  we 
now  have  on  the  grounds  that  it  is  entirely 
too  elastic,  and  vests  too  great  discretionary 
power  in  the  medical  examining  board.  The 
vital  points  which  would  make  the  law  of  any 
benefit  to  the  state  should  have  been  embodied 
in  the  law.  The  bill,  as  it  now  stands,  is  little, 
if  any,  improvement  over  the  old  law,  and  its 
execution — being  altogether  in  the  hands  of 
the  board — may  amount  to  nothing,  or,  I 
admit,  may  be  more  stringent  than  that  of  any 
other  state.  But  is  it,  or  is  it  likely  to  be? 
Let  us  consider  a few  points  before  answer- 
ing. It  is  a fact  that  no  other  state  will 
reciprocate  with  us.  We  could  not  expect 
them  to  with  the  law  as  it  is  now.  We  should 
and  could  have  a law  that  would  command  the 
highest  respect  from  all  other  states — one  that 
would  embody  in  it  all  the  best  features  of 
all  the  laws  of  all  the  states,  and  such  as 
have  stood,  and  will  stand  the  test  of  courts, 
even  up  to  several  of  the  state  supreme  courts. 
A few  days  before  the  medical  bill  was  to 
come  up  for  action,  a draft  of  it  was  sent  down 
for  the  approval  of  the  Pueblo  County  Medical 
Society,  and  requesting  immediate  action.  The 
draft  differed  materially  from  the  one  sub- 
mitted a few  months  earlier  by  the  committee 
of  the  medical  legislative  league,  and  which 
met  with  general  approval.  A number  of  our 
members  endeavored  to  have  the  Society  rec- 
ommend some  changes  in  the  bill,  e.  g.,  to  re- 
quire a written  examination  of  all  applicants 


170 


SOCIETIES 


(providing,  however,  for  reciprocity  with  other 
states  having  equally  stringent  laws),  specify 
a minimum  educational  standard,  and  to  pro- 
hibit the  appointment  of  anyone  to  a place 
on  the  board  who  is  in  any  way  connected 
with  a medical  college,  as  well  as  to  define 
more  clearly  the  powers  of  the  board,  and  a 
few  minor  points.  We  were  met  with  the 
statement  that  then  the  time  was  too  short 
to  make  any  changes  (why?),  and  that  the 
draft  as  sent  down  was  practically  the  only  bill 
that  could  be  lobbied  through  the  legislature, 
and  we  were  out-voted.  It  was  not  true,  how- 
ever, that  the  legislature  would  not  pass  a 
different  bill.  The  legislators  were  very  lib- 
eral and  would  have  a good  bill  as  willing- 
ly as  the  thing  it  did,  that  would  have  been 
a credit  to  the  state.  The  real  opposition  came 
from  the  originator  of  the  bill — the  honorable 
Secretary-Treasurer — and  it  was  generally  un- 
derstood that  he  would  fight  the  bill  if  changes 
were  made  in  it.  So  far  as  I have  been  able 
to  find  out  he  is  the  only  man  in  the  state  who 
really  thinks  the  bill  a good  one.  Then  he 
calls  everyone  a “knocker”  who  presumes  to 
criticise.  Well,  some  people  do  consider  every- 
one knockers  who  do  not  agree  with  them. 
However  there  are  other  infiuences  which  hin- 
der the  effective  exe'cution  of  even  the  law 
we  have,  and  we  will  be  confronted  with  the 
same  conditions  so  long  as  the  medical  col- 
leges of  Colorado  practically  dominate  the  act- 
ions of  the  board  and  until  they  raise  their 
standards  to  be  the  equal  of  the  very  highest 
in  the  country.  I am  making  no  fight  on 
Colorado’s  medical  colleges.  I am  proud  that 
we  have  them  in  our  midst  and  I hope  that 
they  may  continue  in  their  good  work.  But 
there  lies  one  of  the  sources  of  the  trouble 
of  so  many  candidates  passing  the  board.  But 
let  them  raise  their  standard  and  properly  ed- 
ucate their  graduates  and  they  will  have  no 
difficulty  in  passing  a reasonable  examination 
before  the  state  board.  The  older  states  have 
abandoned  the  plan  of  making  exceptions  of 
their  state  schools. 

To  remove  all  suspicion  of  ulterior  motive 
I think  it  would  be  appropriate  if  members  of 
medical  college  staffs  would  decline  to  serve 
on.  the  board  of  examiners.  The  require- 
ments as  outlined  by  the  board  look  well  on 
paper,  but  I have  reason  to  believe  that  in 
many  instances  they  are  loosely  enforced, 
which  is  evidenced  by  the  small  percentage 
of  rejections,  as  compared  with  the  total  num- 
ber of  applicants,  and  further  that  applicants 
have  been  licensed  even  after  they  had  failed 


to  pass  the  examination  even  in  as  many  as 
three  branches.  There  is  no  disputing  the  fact 
that  there  are  twice  as  many  physicians  prac- 
ticing in  Colorado  as  are  necessary  to  do  the 
work  and  live  respectably  thereby.  But  in 
setting  up  a barrier  let  there  be  but  one,  and 
that  the  highest  attainable  educational  stand- 
ard. That  will  be  restrictive  enough  if  fixed 
high  and  enforced.  It  should  be  at  least  as 
high  as  New  York.  Such  a restriction  can  be 
enforced  under  the  present,  but  it  is  not  yet. 
As  the  honorable  Secretary-Treasurer  of  the 
State  Board  of  Medical  Examiners  is  the  father 
of  the  present  “ideal  medical  law,”  let  us  hope 
that  he  had  no  ulterior  motive  in  preparing  the 
bill,  and  later  the  rules,  etc.,  governing  the 
actions  of  the  board.  Under  those  rules,  which 
he  says  are  together  with  the  other  recorded 
proceedings  of  the  board,  open  to  the  public  for 
inspection,  is  one  appropriating  $125  per  month 
to  the  honorable  Secretary-Treasurer,  and  $100 
per  month  additional  for  a stenographer. 
These  salaries  are  conditional,  however,  on  the 
raising  the  amount  by  the  income  from  appli- 
cants at  $25  each.  Should  there  not  be  a 
sufficient  number  of  applicants  to  make  up  the 
amount,  then  no  salaries  are  forthcoming. 

These  salaries  and  other  expenses  of  the 
board  require  that  approximately  160  appli- 
cants shall  be  accepted  each  year,  in  order  that 
they  may  be  met.  The  conclusion  is  obvious. 
Probably  the  salaries  mentioned  are  necessary 
for  the  proper  administration  of  the  affairs 
of  the  board,  preparing  defenses  of  the  law 
we  have,  etc.  I am  not  sitting  in  judgment  on 
those  propositions,  and  I hope  that  no  sharp 
practice  was  played  in  providing  fat  salaries 
for  the  parties  mentioned.  But  it  doesn’t  look 
well.  The  question  of  examination  of  candi- 
dates, exclusion  of  medical  college  men  from 
the  board  (which  is  done  in  many  states),  a 
minimum  educational  standard,  and  the  exe- 
cution of  the  law  should  have  been  embodied  ; 
in  the  provisions  of  the  law.  Then  there 
could  be  none  of  this  vaccillating  nor  would 
there  be  any  suspicion  of  an  endeavor  to  en- 
force the  law  under  cover.  Gentlemen,  as  I i 
write  this,  I am  representing  no  one  but  my-  ! 
self  and  expressing  simply  my  personal  views.  ; 
In  some  particulars  I might  take  issue  with 
you.  But  in  the  main  I want  to  commend  you  ' 
for  the  action  you  have  taken,  and  trust  you  ! 
will  not  recede  therefrom.  It  is  only  in  the  ; 
interests  of  the  people  of  the  state  of  Colorado  1 
that  I care  to  discuss  the  subject,  and  I hope  I 
that  next  winter,  when  the  legislature  meets, 
that  some  amendments  may  be  made  to  the  law  ■ 
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which  will  have  a tendency  to  make  it  more 
practical,  if  not  “ideal.” 

I am  fraternally  yours, 

(Signed)  R.  C.  ROBE. 

After  a limited  discussion,  the  question  of 
insurance  fees  was  considered.  On  motion. 
Dr.  Graham  was  appointed  a committee  to  re- 
quest Colorado’s  delegate  to  the  A.  M.  A.  to 
see  that  the  insurance  question  was  considered 
at  the  Boston  meeting.  Meeting  adjourned  at 
10:30  p.  m.  CHARLES  B.  DYDE, 

Secretary. 


Larimer  County  Medical  Society. — Regular 
meeting,  met  in  the  City  Hall;  present  Drs. 
Killgore,  McHugh,  J.  J.  Halley,  Sadler,  S.  C. 
Halley,  Kickland,  Lee,  Fee,  Replogle,  Upson 
and  Stuver.  The  minutes  of  the  last  regular 
meeting  were  read  and  approved.  A motion 
was  then  made  and  duly  carried  we  proceed 
with  the  revision  of  the  fee  bill.  A broad, 
general  discussion,  of  the  various  phases  of 
the  subject  was  had,  and  nearly  every  physi- 
cian present  took  part  in  this  discussion.  The 
following  rates  were  adopted,  viz.:  Day  calls 
within  the  city  limits,  $2;  night  calls  within 
the  city  limits,  $3.  For  country  visits  out- 
side the  city  limits  the  following  schedule  was 
adopted,  viz.:  Taking  the  intersection  of  Col- 
lege and  Mountain  avenues  as  a starting  point 
to  reckon  from;  one  mile,  $2.50;  two  miles,  $3; 
three  miles,  $3.50;  four  miles,  $4;  and  above 
four  miles  at  the  rate  of  $1  a mile. 

Owing  to  the  lateness  of  the  hour,  the  So- 
ciety adjourned  to  meet  June  13,  at  8 p.  m., 
to  complete  the  consideration  of  the  fee  bill 
and  to  fix  on  fees  for  insurance  examinations. 
Adjourned.  E.  STUVER,  Secretary. 


CORRESPONDENCE 


Abstracts  of  Papers  to  Be  Read  at  the  Coming 
Meeting  of  the  State  Society. 

The  representatives  appointed  by  the  con- 
stituent societies  have  been  requested  to  fur- 
nish me  with  abstracts  of  their  papers  of  from 
50  to  20  words.  It  has  also  been  requested 
that  these  abstracts  be  sent  to  me  not  later 
than  July  15.  It  is  highly  desirable  that  there 
shall  be  no  delay  in  this  particular,  otherwise 
it  will  be  impossible  to  place  the  completed 
program  in  the  hands  of  each  member  of  the 
State  Society  by  September  1. 

The  object  of  publishing  these  abstracts 
in  the  program  is  that  each  member  of  the 
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Society  may  have  an  opportunity  to  read  them 
and  prepare  himself  to  discuss  such  papers 
as  appeal  to  him.  The  program  will  not  per- 
mit a lengthy  abstract,  as  it  would  make  it 
altogether  too  bulky.  It  is  desirable  that  the 
abstract  should  set  forth,  concisely,  the  most 
important  features  of  the  paper.  Papers  con- 
taining tables  of  statistics  should  furnish  in 
the  abstract  the  results  that  these  tables  show, 
but  not  the  tables  themselves.  Where  several 
cases  are  reported  in  a paper  illustrating  some 
particular  point,  the  point  should  be  plainly 
stated  in  the  abstract,  but  the  cases  them- 
selves need  not  be  cited.  Generally  speaking, 
the  abstract  should  be  a final  summing  up  of 
the  paper.  All  papers  read  before  the  So- 
ciety should  be  type-written,  and  this  applies 
to  the  abstracts.  Remember,  it  is  not  the  pa- 
per I want  sent  me  by  July  15,  it  is  the  ab- 
stract. MELVILLE  BLACK,  Secretary. 

Majestic  Building,  Denver,  Colo. 


BOOK  REVIEWS. 

Diseases  of  the  Nervous  System,  Resulting 
from  Accident  and  Injury.  By  Pearce  Bailey, 
A.  M.,  M.  D.,  Clinical  Lecturer  in  Neurology, 
Columbia  University;  Consulting  Neurolo- 
gist to  the  Roosevelt,  St.  Luke’s  and  Man- 
hattan State  Hospitals,  etc..  New  York  City. 
Cloth,  627  pages.  Price,  $5.  D.  Appleton  & 
Co.,  New  York  and  London.  1906. 

This  work  succeeds  “Accident  and  Injury; 
Their  Relation  to  Diseases  of  the  Nervous  Sys- 
tem,” by  the  same  author,  which  was  so  fa- 
vorably received  in  18^8. 

About  200  pages  of  text  are  added  which  in- 
cludes the  new  chapters  on  “Acute  Injuries  to 
the  Brain;”  “Complications  and  Sequellae  of 
Brain  Injuries;”  “The  General  Physical  and 
Mental  Results  of  Head  Injuries.” 

Like  its  predecessor,  there  is  an  introductory 
chapter  in  which  the  method  of  examination 
is  clearly  detailed  which  in  the  present  has 
been  thoroughly  revised,  necessitating  the  ad- 
dition of  14  pages. 

The  Babinski  phenomenon  is  dismissed  with 
a brevity  which  is  out  of  proportion  to  the 
rest  of  the  chapter,  which  is  perhaps  too  often 
the  case  where  works  are  intended  for  other 
than  neurologists. 

Almost  60  pages  have  been  added  in  revising 
the  section  on  injuries  to  the  spinal  cord, 
in  which  many  new  illustrations,  including 
skiagrams,  are  added. 
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The  important  subject  of  “Traumatic  Neuro- 
sis” has  received  careful  consideration. 

Part  III  opens  with  a new  chapter  on  medico- 
legal considerations  and  closes  with  a thorough 
revision  of  the  chapter  on  Malingering. 

An  excellent  bibliography  follows  the  text, 
and  there  is  a carefully  arranged  index. 

General  practitioners  and  members  of  the 
legal  profession,  even  more  than  neurologists, 
should  find  in  this  a most  valuable  aid.  and 
those  who  have  profited  from  the  original  will 
find  many  additions  of  value  in  the  present  edi- 
tion in  its  new  style.  .G.  A.  M. 


The  World’s  Anatomists.  By  G.  W.  H.  Kemper, 
M.  D.,  Muncie,  Ind.  P.  Blakiston’s  Son  & 
Co.,  Philadelphia. 

This  little  book  is  interesting  from  an  his- 
torical standpoint,  as  it  contains  biographies  of 
229  anatomists  from  300  B.  C.  to  the  present 
time. 


Man  and  His  Poisons.  By  Albert  Abrams, 
A.  M.,  M.  D.,  San  Francisco.  268  pages.  E. 

. B.  Treat  & Company,  New  York.  Price  $1.50. 
The  title  of  the  above  book  would  indicate 
that  it  was  intended  for  the  laity,  and  a perusal 
of  it  does  not  change  one’s  first  impression. 

It  is  valuable  as  a collation,  for  the  quota- 
tions are  so  numerous  as  to  almost  overshadow 
the  ego.  There  is  little  in  the  book,  how- 
that  is  new  to  the  profession  except  the  fact 
that  the  author  has  written  other  papers,  as 
he  refers  to  his  own  writings  19  times. 


The  Physical  Examination  of  Infants  and 
Young  Children.  By  Theron  Wendell  Kil- 
mer, M.  D.,  Adjunct  Attending  Pediatrist  to  the 
Sydenham  Hospital;  Instructor  in  Pediatrics 
in  the  New  York  Polyclinic  Medical  School 
and  Hospital,  New  York;  Attending  Phy- 
sician to  the  Summer  Home  of  St.  Giles, 
Garden  City,  New  York.  Illustrated  with  59 
Half-tone  Engravings.  12  mo.  86  pages. 
Bound  in  Extra  Cloth.  Price  75  cents,  net. 
F.  A.  Davis  Company,  Publishers,  1914-16 
Cherry  Street,  Philadelphia,  Pa. 

This  little  book  contains  some  valuable  sug- 
gestions for  young  practitioners,  as  well  as 
several  fine  portraits  of  the  author. 


The  Examination  of  the  Function  of  the  Intes- 
tines by  Means  of  the  Test-Diet.  Its  Applica- 
tion in  Medical  Practice  and  Its  Diagnostic 


and  Therapeutic  Value.  By  Prof.  Dr.  Adolf 
Schmidt,  Physician-in-chief  of  the  City  Hos- 
pital of  Friedrichstadt  in  Dresden.  Author- 
ized Translation  from  the  latest  German 
Edition,  by  Charles  D.  Aaron,  M.  D.,  Professor 
of  Diseases  of  the  Stomach  and  Intestines 
in  the  Detroit  Post-Graduate  School  of  Med- 
icine; Clinical  Professor  of  Gastro-enterology 
in  the  Detroit  College  of  Medicine;  Consult- 
ing Gastro-enterologist  to  Harper  Hospital, 
etc.  With  a frontispiece.  Plate  in  Colors. 
Crown  Octavo,  91  Pages,  Extra  Cloth. 
Price,  $1  net.  F.  A.  Davis  Company,  Pub- 
lishers, 1914-16  Cherry  Street,  Philadelphia. 

Two  words  will  suffice  to  describe  this  work; 
It  is  concise  and  complete,  and  should  be  in 
the  hands  of  every  general  practitioner. 


Progressive  Medicine,  Vol.  VIII,  No.  1,  March, 
1906.  A quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  , 
and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.  D.,  Professor  of  Thera- 
peutids  and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia.  Octavo, 
304  pages,  with  seven  engravings.  Lea 
Brothers  & Company,  Publishers,  Philadel- 
phia and  New  York.  (Per  annum  in  four 
cloth-bound  volumes,  $9;  in  paper  binding, 

$6,  carriage  paid  to  any  address.) 

This  volume  contains  five  well-written  arti- 
cles bringing  up-to-date  the  following  subjects: 
Surgery  of  the  Head,  Neck  and  Thorax,  by 
Charles  H.  Frazier,  M.  D.  Infectious  Diseases, 
Robert  B.  Preeble,  M.  D.  Diseases  of  Child-  ; 
ren,  Flo3'd  M.  Crandall,  M.  D.  Rhinology  and 
Laryngology,  D.  Branden  Kyle,  M.  D.  Otol- 
ogy, by  B.  Alexander  Randall,  M.  D.  The 
busy  practitioner  can  find  in  this  volume  just, 
what  is  new  on  the  above  subjects  without 
being  compelled  to  read  what  is  old  and  well  ' 
known. 


Anatomy,  Descriptive  and  Surgical.  By  Henry 
Gray,  F.  R.  S.,  Fellow  of  the  RojslI  College  ’ 
of  Surgeons;  Lecturer  on  Anatomy  at  St.;  i 
George’s  Hospital  Medical  School,  London.: 
Edited  by  I.  Pickering  Pick,  F.  R.  C.  S.,  Con-,  [. 
suiting  Surgeon  to  St.  George’s  Hospital  and  j 
to  the  Victoria  Hospital  for  Children;  Lon-  j 
don,  etc.;  and  Robert  Howden,  M.  A.,  M.  B.,’ 

C.  M.;  Professor  of  Anatomy  in  the  Uni-;  r 
versity  of  Durham,  etc.  New  American  Edi- 
tion.  Thoroughly  revised  and  re-edited,j 
with  additions  by  John  Chalmers  Da  Costa, | 
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M.  D.,  Professor  of  Principles  of  Surgery 
and  Professor  of  Clinical  Surgery  in  Jeffer- 
son Medical  College,  Philadelphia;  Surgeon 
to  the  Philadelphia  Hospital;  Consulting 
Surgeon  to  St.  Joseph’s  Hospital.  Illustrated 
with  1,132  elaborate  engravings.  Lea 
Brothers  & Company,  Philadelphia  and  New 
York. 

Generations  come  and  generations  go,  but 
“Gray”  endureth  all  vicissitudes  of  time.  'As 
a popular  text-book  of  anatomy  it  has  gone 
through  numerous  editions,  and  now  appears 
in  a new  garb  under  the  able  revision  of  Dr. 
J.  C.  Da  Costa.  For  years  it  has  been  remem- 
bered with  esteem  and  almost  reverence  by 
successive  classes  of  medical  students,  and 
is  still  in  the  lead  as  a reference  work  among 
the  general  practitoners. 

The  new  edition  has  been  most  carefully  re- 
vised and  brought  up-to-date.  The  lucidity  of 
description  of  previous  editions  is  also  mark- 
edly present  here,  together  with  a large  num- 
ber of  new  illustrations,  many  of  which  are  in 
colors,  culled  from  the  treatises  of  Splateholz, 
Testut,  Poirier  and  Charpie,  Toldt,  Cunning- 
ham, Gerrish  and  others. 

The  editor  did  wisely  in  excluding  the  chap- 
ters on  Histology  and  Embryology,  as  these 
now  form  separate  branches  in  the  college 
curriculum,  and  are  therefore  best  treated  in 
special  text-books.  Where  some  information  on 
these  subjects  is  necessary  to  make  the 
text  clearer,  the  essential  points  are  set  down 
by  the  author  in  connection  with  the  organ 
under  discussion. 

Physicians  who  wish  to  renew  their  knowl- 
edge of  anatomy,  as  well  as  teachers,  of  this 
subject,  will  welcome  the  appearance  of  this 
new  American  edition.  P.  H. 


A Text-Book  on  the  Diseases  of  Infancy  and 
Children,  for  the  use  of  students  and  practi- 
tioners of  medicine,  by  L.  Emmett  Holt,  M. 
D.,  Sc.  D.,  L.L.  D.,  professor  of  diseases  of 
children  in  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York; 
attending  physician  to  the  Babies’  and  Found- 
ling Hospitals,  New  York;  consulting  physi- 
cian to  the  New  York  Infant  Asylum,  Lying- 
in  Hospital,  Orthopedic,  and  Hospital  for  the 
Ruptured  and  Crippled;  with  241  illustra- 
tions, including  eight  colored  plates. 

Holt’s  Diseases  of  Infancy  and  Childhood 
(third  edition)  is  an  excellent  work,  and  no 
doubt  well  deserves  great  success.  Especial 
pains  seem  to  have  been  taken  with  the  illus- 


trations, many  new  ones  being  added  and  the 
ones  in  former  editions  greatly  improved,  and 
all  in  all  the  book  presents  a very  attractive  ap- 
pearance. 

However  its  chief  usefulness  will  not  depend 
upon  its  attractive  appearance,  but  upon  the 
fact  that  as  a treatise  on  the  diseases  of  in- 
fancy and  childhood  it  is  one  of  the  best  in 
medical  literature.  One  of  its  best  features  lies 
in  the  fact  that  as  closely  as  possible  it  confines 
itself  to  the  diseases  of  infancy  and  childhood 
and  is  not,  as  so  many  other  works,  on  pediat- 
rics constantly  crossing  the  borderland  into 
the  field  of  adult  diseases.  In  a work  of  such 
general  merit  it  would  be  difficult  to  select  any 
special  chapter  for  commendation,  but  the  chap- 
ter on  esamenstion  of  the  sick  child,  milk  and 
infant  feeding,  diarrhoeal  diseases,  diseases  of 
the  nervous  system  and  of  the  uro-genital  sys- 
tem are  especially  worthy  of  praise. 

The  esanthematous  diseases,  too,  have  been 
treated  in  a very  masterly  manner.  The  book 
is  very  readable  and  practical  and  on  account 
of  its  practical  nature  commends  itself  more 
to  the  student  and  busy  general  practitioner 
than  to  the  specialist.  Special  attention  has 
been  given  to  the  pathological  change  of  early 
life  and  the  author  has  drawn  largely  upon  his 
wide  personal  experience,  in  the  preparation  of 
the  many  excellent  drawings  and  photographs. 
The  remarks  on  the  hygiene  of  infancy  will  be 
of  great  benefit  to  old  as  well  as  young  prac- 
titioners. 

To  the  physician  who  numbers  the  third  edi- 
tion of  Holt  on  the  Diseases  of  Infancy  and 
Childhood  among  his  medical  works  and  follows 
its  advice  we  would  say  that  he  is  bound  to 
secure  good  results.  C.  F.  S. 


VACATION  DAYS. 

During  the  next  few  months  the  read- 
ers of  Colorado  Medicine  will  miss  from 
its  pages  one  of  the  most  interesting  fea- 
tures, viz. : the  reports  from  constituent 
societies.  The  one  great  argument  in  fa- 
vor of  a State  journal  is  the  fact  that  the 
society  is  kept  alive  all  the  year  by  these 
reports,  keeping  each  society  in  touch  with 
the  others.  The  thanks  of  each  reader 
are  certainly  due  the  secretaries  who  have 
furnished  such  comprehensive  reports. 
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EDITORIAL  COMMENT 


WORKING  OF  THE  STATE 
BOARD. 

In  spite  of  many  adverse  criticisms  the 
State  Board  of  Medical  Examiners  is  still 
attending  to  its  duties  in  carrying  out  the 
provisions  of  the  Aledical  Act  to  the  best 
of  its  ability.  In  a recent  conversation 
had  with  the  attorney  for  the  board  we 
learned  of  many  cases  of  prosecution, 
which  have  been  published,  that  certainly 
do  credit  to  any  bod}’  of  men  appointed 
to  enforce  the  law.  The  annual  report 
will  show  a year's  good  work  well  per- 
formed. 

The  part  of  the  work  which  was  the 
subject  of  most  criticism  was  the  board's 
ruling  as  to  the  standard  of  qualification 
which  candidates  were  required  to  con- 
form to.' 

This  matter  was  freely  discussed  during 
last  winter,  and  much  of  the  discussion 
pro  and  con  was  published  in  Colorado 
Medicine,  and  much  more  withheld  for 
the  reason  that  in  many  instances  argu- 
ment was  replaced  by  sarcasm  which  could 
accomplish  no  good. 

Thinking  to  settle  the  controversy  the 
Denver  County  Medical  Society  appointed 
a committee  of  investigation.  The  re- 
port of  this  committee  was  full  and  elab- 
orate, and  was  adopted  by  the  society  and 
ordered  published  in  Colorado  Medi- 
cine, but  instead  was  given  to  the  Colo- 
rado Medical  Journal. 

By  request  we  quote  from  above  Jour- 
nal the  closing  paragraphs  of  that  report ; 

‘The  conclusions  reached  by  your  com- 
mittee are : 

“That  the  present  law  regulating  the 


No-  7 

practice  of  medicine  in  Colorado  is  one  of 
the  best  that  has  been  adopted  by  any  state 
in  the  .Union. 

“That  the  present  State  Board  of  i\Ied- 
ical  Examiners  is  administering  it  hon- 
estly, intelligently,  and  efficiently ; and  on 
that  account  deserves  the  confidence  and 
support  of  the  profession  and  the  people 
of  the  state. 

“That  in  proportion  as  this  support  be- 
comes assured  it  will  be  possible  to  make 
the  law  and  its  administration  still  more 
effective  and  satisfactory. 

“Edward  Jackson, 

“E.  E.  Waxham, 
“Howell  T.  Pershing, 

“Committee.” 


RESOLUTION. 

At  the  Boston  session  of  the  American 
Medical  Association  the  following  resolu- 
tion was  introduced  by  Dr.  E.  Eliot  Har- 
ris of  New  York,  and  on  motion  of  Dr. 
C.  E.  Cantrell,  of  Texas,  was  unanimously 
adopted : 

‘'RcsoTaed,  That  the  Committee  on  Pub- 
lication of  the  journals  of  medicine  pub- 
lished by  the  State  Medical  Associations 
affiliated  with  this  body,  be  asked  to  assist 
the  Board  of  Trustees  in  their  efforts  to 
suppress  the  advertisements  of  medical 
nostrums  and  to  co-operate  in  the  work  of 
securing  pure  food  and  pure  drug  laws  in 
the  United  States.” 


A RARE  TREAT. 

The  Committee  on  “Scientific  Pro- 
gram” of  the  State  Society  report  their 
success  in  securing  the  attendance  of  Dr. 
Richard  C.  Cabot  of  Boston  at  our  next 
meeting. 
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Dr.  Cabot,  although  younger  in  years 
than  some  of  the  others,  is  one  of  the  lead- 
ers in  the  group  of  energetic  young  men 
who  have  placed  Boston  once  more  in  the 
position  it  has  long  deserved  but  not  held, 
in  the  forefront  of  medical  matters  in 
America.  For  a generation  preceding  the 
opening  of  this  century  medical  Boston 
did  not  know  officially  that  any  medical 
work  worthy  of  the  name  was  being  done 
elsewhere — certainly  not  west  of  the  Alle- 
ghenies. Her  practical  withdrawal  from 
the  American  Medical  Association  in  1865 
left  her  in  isolated  contentment. 

^Meanwhile  equally  as  good  work  in 
teaching  medicine  was  being  done  in  sev- 
eral other  American  cities,  as  judged  by 
those  at  a distance.  The  post-graduate 
schools  of  New  York,  Philadelphia,  Balti- 
more and  Chicago  set  their  candles  in  high 
places  and  won  a predominating  influence 
over  the  great  mass  of  the  profession. 

But  a few  years  ago  the  younger  gen- 
eration in  Boston  came  to  the  front  and 
discovered  that,  excellent  as  was  the  work 
done  there,  it  was  not  known  elsewhere. 
With  facilities  for  the  highest  class  of 
post-graduate  instruction,  little  was  being 
given.  The  publication  of  Cabot’s  work 
on  the  blood  was  one  of  the  first  signs  of 
the  awakening  of  Boston  to  her  long-neg- 
lected opportunities.  Through  his  sub- 
sequent volumes,  his  addresses  and  many 
excellent  short  articles,  he  has  become 
known  more  widely  than- perhaps  any  of 
the  group  of  younger  American  clinicians. 

The  subject  of  Dr.  Cabot’s  main  ad- 
dress will  be  announced  shortly.  He  will 
also  give  a clinic  illustrating  “Case  Teach- 
ing in  Medicine”  at  the  City  and  County 
Hospital  or  at  the  Denver  and  Gross  Col- 
lege of  Medicine.  Our  society  has  never 
entertained  a guest  better  able  to  bring  us 
at  once  instruction  and  encouragement,  or 
to  lend  us  some  of  that  enthusiasm  with- 
out which  medicine  is  but  a dull  trade. 

J.  N.  H.. 
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RETINAL  HEMORRHAGES  IN  AP- 
PARENTLY HEALTHY  EYES. 

E.  W.  Stevens,  Denver. 

A special  consideration  of  retinal  hem- 
orrhages from  any  cause  is  of  great  im- 
portance from  a clinical  viewpoint  to  both 
the  ophthalmologist  and  the  physician;  to  ' 
the  former  because  they  may  destroy 
sight ; to  the  latter  because  they  are  often 
of  great  value  in  determining  the  general 
condition  of  the  patient. 

Setting  aside  at  once  retinal  hemor- 
rhages due  to  optic  neuritis,  renal  diseases, 
retinitis,  choroiditis,  etc.,  I confine  this 
paper  to  hemorrhages  occurring  in  eyes 
otherwise  free  from  disease. 

Primary  retinal  hemorrhages  may  oc- 
/3ur  from  the  following  general  condi- 
tions : 

1.  Blood  changes  : — Purpura,  pyaemia, 
septicaemia,  scrofula,  pernicious  anaemia, 
and  parasitic  blood  affections. 

2.  Cardiac  disease. 

3.  Embolic  processes  and  thrombosis. 

4.  Disturbances  of  menstruation. 

5.  Accidental,  including  retinal  hem- 
orrhages at  birth. 

6.  High  arterial  tension.  i 

Retinal  hemorrhages  at  birth  are,  ac- 
cording to  Coburn,  of  frequent  occurrence. 
He  examined  the  eyes  of  37  infants  still- 
born or  dying  before  the  age  of  22  days, 
and  found  hemorrhages  in  17  cases.  Co- 
burn has  also  collected  nearly  700  cases  ! 
of  children  who  survived  and  were  exam-  ; 
ined  with  the  ophthalmoscope  a few  days  ’ 
after  birth.  Among  these  the  percentage  ; 
showing  retinal  hemorrhages  averaged  ; 
about  20  per  cent.  He  points  out  that  | 
the  physical  conditions  of  birth  strongly  I 
favor  hemorrhages,  especially  after  the  ^ 
head  has  been  born  and  the  body  is  sub- 
jected to  the  powerful  compression  of  the 
uterus.  Coburn  thinks  that  such  birth  | 
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hemorrhages  may  account  for  cases  of 
congenital  amblyopia,  and  also  anamo- 
lies  of  the  fundus  as  pallor  of  disc,  pecu- 
liar pigmentation,  etc. 

Primary  or  independent  retinal  hemor- 
rhages in  the  adult  are  comparatively  un- 
common. I have  collected  from  my  prac- 
tice the  following  cases,  whose  histories  I 
have  very  briefly  summarized.  While  in 
most  of  these  cases  the  retina  was  un- 
changed, in  a few  there  were  slight 
changes,  such  as  localized  swellings  and 
exudations  secondary  to  the  hemorrhages. 

Case  I.  Air.  L.,  Aet.  64,  vision  poor  in 
the  left  eye  for  the  past  two ‘days.  On 
examination  vision  O.  D.  4/4  O.  S.  fin- 
gers I metre.  Small  hemorrhage  at  mac- 
ula and  several  larger  hemorrhages  scat- 
tered over  retina.  Retinal  vessels  tortu- 
ous. Xo  albumen  or  sugar  in  urine.  Has 
occipital  headaches,  but  health  is  excel- 
lent. X"o  sclerosis.  Arterial  tension 
measured  by  Riva  Rocci  with  5 centime- 
tre armlet  216  to  276  mm.  Hemorrhages 
increased  and  burst  into  vitreous.  Glau- 
coma developed,  T plus  2.  Patient  is 
alive  20  mos.  later.  Vision  normal  in 
right  eye.  Left  eye  quiet  for  past  six 
mos.  with  I.  p. 

Case  2.  Dr.  W.,  Aet.  31.  Two  weeks 
ago,  while  on  a hunting  trip,  suddenly  lost 
sight  in  right  eye.  On  examination,  vis- 
ion O.  D.  fingers  i metre,  O.  S.  4/4. 
Large  hemorrhages  into  vitreous.  Urine 
normal.  Patient  regained  in  two  months 
normal  vision,  two  small  vitreous  opaci- 
ties remaining.  Two  years  later  the  fun- 
dus in  each  eye  is  normal  with  normal 
vision. 

Case  3.  Air.  B.,  Aet.  44.  Found  vis- 
ion poor  in  O.  S.  on  getting  up  that  morn- 
ing. On  examination  vision  O.  D.  4/5 
O.  S.  4/60.  Large  retinal  hemorrhage 
between  disc  and  macula.  Several  small 
hemorrhages  above  and  below  nerve.  Ret- 
inal vessels  tortuous.  Urine  normal.  Pa- 
tient a large,  fine  looking  man,  does  not 
use  alcohol,  but  is  a very  heavy  eater — 


eats  four  big  meals  a day.  Pulse  rigid. 
N’o  sclerosis  of  vessels.  Died  suddenly 
from  cerebral  hemorrhage  within  a year 
from  onset  of  retinal  hemorrhage. 

Case  4.  Air.  W.  Aet.  50.  Four  days 
ago  first  noticed  vision  was  bad  in  O.  S. 
On  examination,  O.  D.  4/5,  O.  S.  4/30. 
Large  hemorrhage  just  below  disc  with 
spots  of  hemorrhage  above  and  below 
macula.  Urine  normal.  In  three  months 
vision  normal  or  4/ 5 and  no  lesion  could 
be  discovered  with  the  ophthalmoscope. 
Three  months  later  a large  hemorrhage 
burst  into  vitreous  of  the  left  eye  and 
vision  lost.  Four  years  later  the  patient 
is  alive  and  well,  with  normal  vision  in 
right  eye,  the  left  having  light  perception. 

Case  5.  Airs.  B.  Aet.  60.  Two  days 
ago  suddenly  lost  sight  in  left  eye.  Had 
just  learned  of  sudden  death  of  daughter 
the  evening  before  and  passed  a restless 
night.  On  examination,  vision  O.  D.  4/6 
O.  S.  fingers  i metre.  X^umerous  flame- 
shaped hemorrhages  in  retina  left  eye. 
Urine  normal.  Strong,  healthy  Irish 
^yoman.  Pulse  tense.  Patient  had  hem- 
ipligia  within  six  mos.  of  the  retinal  hem- 
orrhage and  three  mos.  later  died  from 
cerebral  hemorrhage. 

Case  6.  Air.  Byrd  Aet.  23.  Two  days 
ago  first  noticed  poor  sight  in  left  eye.  On 
examination  vision  right  eye  4/4,  left  eye 
4/30.  X^umerous  hemorrhages  scattered 
over  retina  of  the  left  eye.  Urine  normal. 
Hemorrhages  cleared  up  quite  rapidly, 
vision  became  normal.  In  two  weeks  a 
fresh  hemorrhage  occurred.  This  again 
cleared  up  and  recovery  seemed  to  have 
taken  place.  Another  hemorrhage  into 
the  vitreous  followed  and  the  vision  of 
the  eye  was  lost  permanently. 

Four  years  later  this  patient  had  hem- 
orrhages in  his  remaining  good  eye.  A^is- 
ion  4/30.  The  urine  was  normal.  Blood 
pressure  100  with  Riva  Rocci.  Heart  and 
blood  vessels  normal.  The  patient  was 
encouraged  by  Dr.  Hill  and  myself  in  his 
wish  to  seek  a lower  altitude,  and  two 
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months  ago  went  to  Los  Angeles.  A re- 
cent letter  informs  me  that  the  hemor- 
rhages are  clearing  up  and  relapsing  as 
before. 

Case  7.  C.  O’N.  Aet.  10.  Noticed 
sight  was  bad  in  the  right  eye  this  morn- 
ing. This  lad  had  been  under  my  obser- 
vation during  the  preceding  week  on  ac- 
count of  extensive  hemorrhages  into  his 
conjunctiva  and  lids,  due  to  a severe  attack 
of  whooping  cough.  On  examination  a 
large  subhyaloid  hemorrhage  extended 
from  about  one-third  of  the  temporal  side 
of  the  disc  nearly  to  the  macula.  Vision 
4/40.  In  about  eight  weeks’  time  the 
hemorrhage  had  entirely  absorbed  and 
vision  was  normal. 

Case  8.  Mrs.  K.  Aet.  55.  Vision 
foggy  in  the  right  eye  for  the  past  week. 
On  examination  R.  E.  2/60  L.  E.  4/8. 
Spots  of  hemorrhages  surrounding  mac- 
ula and  above  and  below  disc.  Retinal 
arteries  in  both  eyes  tortuous.  Urine  nor- 
mal. Arterial  tension  197  with  Riva 
Rocci. 

These  eight  cases  of  retinal  hemor- 
rhages may  be  classified  as  follows : 

Retinal  hemorrhages 3 

Hemorrhages  in  vitreous  ...  .4 
Subhyaloid  hemorrhage i 

8 

Now  let  us  examine  these  cases  in  refer- 
ence to  cause,  prognosis  and  other  points. 
Three  eyes  in  which  the  hemorrhage  burst 
into  the  vitreous  became  blind,  and  one 
recovered  normal  sight  with  two  or  three 
floating  opacities  in  the  vitreous. 

The  large  subhyaloid  hemorrhage  due 
to  whooping  cough  recovered  normal 
sight,  and  exemplifies,  as  far  as  one  case 
can,  that  the  prognosis  as  regards  sight  is 
usually  good  in  this  form  of  hemorrhage. 
This  case,  as  before  mentioned,  was  under 
my  care  for  extensive,  and  to  the  parents, 
alarming  hemorrhages  into  his  conjunc- 
tiva and  eyelids  when  the  retinal  hemor- 


rhage occurred.  Retinal  hemorrhages 
from  whooping  cough  must  be  very  un- 
common, though  severe  coughing  might 
readily,  I think,  produce  them. 

In  two  cases  the  retinal  hemorrhages 
were  followed  by  the  deaths  of  the  patients 
within  the  year  from  cerebral  hemor- 
rhages. In  both  of  these  cases  the  arterial 
pressure  was  recorded  as  high,  but  from 
tactile  impression  alone. 

Cases  I and  8 registered  high  arterial 
pressure  with  the  Riva  Rocci,  and  I feel 
sure  had  I been  earlier  and  better  ac- 
cjuainted  with  this  instrument  I should 
have  more  to  say  under  this  head. 

Arteriosclerosis  combined  with  in- 
creased arterial  pressure  was  probably  the 
cause  of  the  retinal  hemorrhages  in  one 
case.  The  senile  form  of  arteriosclerosis 
is  not,  in  my  experience,  a cause  of  retinal 
hemorrhages.  In  this  form  of  arterioscle- 
rosis the  heart  is  not  necessarily  hypertro- 
phied or  the  arterial  tension  increased. 
During  the  past  year  I have  carefully  ex- 
amined with  the  ophthalmoscope,  with 
special  reference  to  retinal  hemorrhages, 
eyes  of  54  cases,  whose  ages  ranged  from 
60  to  90  years.  These  cases  were  exam- 
ined at  the  Denver  County  Hospital,  St. 
Anthony’s  Hospital  and  in  private  prac- 
tice. No  cases  of  retinal  hemorrhages 
were  found,  though  many  of  the  patients 
were  typical  pictures  of  senile  sclerosis. 

I should  like  to  hear  from  other  mem- 
bers of  the  society  in  reference  to  this  mat- 
ter. 

Probably  retinal  hemorrhages  occur 
more  frequently  in  the  diffuse  arterioscle- 
rosis of  Councilman,  which  generally  oc- 
curs in  the  prime  of  life,  most  of  the  sub- 
jects being  strongly  built,  well  nourished, 
muscular  individuals,  and  where  hyper- 
trophy of  the  heart  is  always  present.  I 
know  of  no  observations  on  this  point. 

In  conclusion,  the  unfortunate  case  of 
Mr.  Byrd,  case  6,  seems  to  me  to  merit 
a few  further  observations. 

Young  men,  and,  more  uncommonly. 
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young  women,  between  the  ages  of  1 5 and 
30  years  appear  to  be  exposed  to  attacks 
of  relapsing  retinal  hemorrhages.  While 
in  good  physical  condition,  these  hemor- 
rhages come  on  suddenly.  The  hemor- 
rhage is  absorbed  somewhat  rapidly,  and 
there  may  be  no  trace  of  it  left.  New 
hemorrhages  soon  follow,  and  in  unfavor- 
able cases  the  vitreous  becomes  hazy  with 
the  formation  of  connective  tissues  as  a 
sequel  to  the  hemorrhages,  resulting  in 
blindness  from  degeneration  of  the  vitre- 
ous body  and  retinal  detachment. 

Prognosis  of  these  cases  is  always 
doubtful,  and  treatment,  on  the  whole, 
seems  of  very  little  value. 

Discussion. 

Dr.  Black:  I am  very  much  interested  in 
Dr.  Stevens’  report,  particularly  from  the  blood 
tension  side.  The  measurement  of  the  blood 
tension  throws  a great  deal  of  light  upon  the 
subject.  I think  there  was  a time,  and  only 
a very  short  while  ago,  too,  when  we  were  very 
much  in  doubt  as  to  the  cause  of  a great  many 
of  these  retinal  hemorrhages.  Within  the  last 
year  and  a half  I have  been  having  in  all 
this  class  of  cases,  the  urine  examined  and 
the  blood  pressure  carefully  estimated.  Dr. 
Hill  has  taken  care  of  quite  a number  of 
these  cases  for  me,  and  I feel  that  he  probably 
can  throw  some  more  light  upon  this  subject 
for  us.  In  every  one  of  the  cases  that  I have 
had  during  this  time  the  blood  tension  has 
been  excessive,  running  from  175  to  280,  and 
sometimes  higher.  The  after  treatment  in 
these  conditions  has  been  productive  of  a great 
deal  of  value.  The  liability  of  death  ensuing 
from  cerebral  hemorrhage  can  oftentimes 
be  prevented  by  appropriate  diet  and  after 
treatment.  These  retinal  hemorrhages  serve 
oftentimes  as  a warning  to  the  patient  and  to 
his  physician.  They  come  very  frequently 
under  the  direct  observation  of  the  oculist, 
but  it  is  very  rare  that  they  continue  under 
our  care;  but  they  serve  as  a good  lesson  in 
so  far  as  the  patient’s  after  diet  and  care  is 
concerned. 

Dr.  Jackson:  I think  that  the  start  Dr. 
Stevens  has  made  is  really  very  valuable.  He 
has  taken  up  an  important  line  of  investiga- 
tion. The  prognosis  is  generally  bad  in  cases 
of  recurring  retinal  hemorrhage  without  any 
evidence  of  constitutional  disease.  But  there 
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are  some  cases  in  which  recurring  hem- 
orrhages have  been  noted  for  many  years  with- 
out the  eye  being  seriously  damaged.  I re- 
member, about  two  and  a half  years  ago,  see- 
ing a woman  of  about  70  years  with  a history 
of  recurring  retinal  hemorrhages,  extending 
over  the  last  thirty  years.  She  had  been  under 
the  care  of  Dr.  Sutphen  of  Newark,  N.  J.,  a 
thoroughly  competent  observer  and  diagnosti- 
cian. While  in  Colorado  for  two’  or  three 
weeks  a hemorrhage  occurred,  which  I watched 
largely  clear  up  during  that  time.  She  had 
had  retinal  hemorrhages  repeatedly  during 
thirty  years,  and  yet  had  very  fair  vision  and 
no  severe  damage  to  the  eyes.  The  prognosis 
in  a case  of  retinal  •hemorrhage  should  be 
guarded,  although  for  most  of  patients  it  is 
unfavorable,  both  as  regards  the  recovery  of 
the  eye  and  also  for  the  prospect  of  prolonged 
life. 

Dr.  Edson:  Dr.  Stevens  has  called  our  at- 
tention to  a subject  of  great  interest,  and  of 
importance  not  only  to  the  ophthalmologist, 
but  to  the  general  practitioner.  While  the  chief 
interest  and  care  of  these  cases  is  the  for- 
mer’s, it  is  the  general  practitioner  who  is 
apt  first  to  see  the  case,  and  who  should  draw 
from  the  accident  a suggestion  which  is  of 
clinical  interest  to  himself  and  may  be  of 
the  utmost  value  to  the  patient.  As.  Dr. 
Stevens  has  said,  his  paper  deals  with  cases 
of  hemorrhage  occurring  spontaneously  into  the 
eye  of  an  otherwise  apparently  healthy  person. 

I say  apparently  healthy  person,  for  I be- 
lieve in  the  majority  of  such  cases  a reason 
for  the  rupture  of  the  blood  vessel  will  be 
found  in  some  disproportion  between  wall 
strength  and  arterial  pressure.  It  has  been 
only  within  the  last  very  few  years  that  any- 
thing like  an  accurate  clinical  study  of  blood 
pressure  has  been  possible,  and  this  new  study 
has  already  taught  us  at  least  one  important 
fact:  that  high  blood  pressure  is  one  thing, 
and  arterial  sclerosis,  organic  changes  in  the 
vessel  walls  are  very  different  matters,  and 
have  no  constant  or  even  necessary  relation  to 
each  other. 

Blood  pressure  is  a physiologic  phenome- 
non; arterial  change,  calcification,  selerosis,  is 
a pathologic  state.  Now  the  thickening  in  the 
walls  of  the  arteries,  whether  it  be  cellular, 
as  it  is  at  first,  in  the  sub-internal  layer,  or 
due  to  deposit  of  lime,  salts,  render  the  wall 
more  rigid,  less  tortuous,  hard,  incompressible, 
and  pipestemery.  These  conditions  you  all 
recognize,  but  if  you  will  recall  your  cases  I 
think  you  will  find  that  they  are  associated 
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with  conditions  of  decrepitude  more  often 
than  not.  In  advanced  conditions  the  patient 
will  show  signs  of  cerebral  failure  from  mal- 
nutrition, low  cerebral  pressure  and  insuf- 
ficient supply  of  blood,  he  has  failure  of  mental 
powers,  of  bodily  force  and  muscular  strength 
from  similar  effects  in  the  other  arterial  distri- 
bution. He  is  feeble,  shuffling,  doddering,  he 
may  have,  often  does  have  cerebral  embolism 
from  bits . of  loosened  atheroma,  or  cerebral 
thrombosis  from  slow,  weak,  low  pressure  blood 
currents,  but  he  does  not  have  any  cerebral 
hemorrhages.  The  patient  who  has  cere- 
bral hemorrhages  is  younger  as  a rule,  is 
plethoric,  is  ruddy,  and  has  all  the  ap- 
pearance of  health,  or  at  least  nutritional  suf- 
ficiency. His  pulse  is  full,  and  under  the 
finger  hard,  not  from  changes  permanent  in  the 
walls,  but  from  a full,  a plethoric  blood  stream 
containing  such  an  abundance  or  excess  of 
proteid  material  as  to  call  forth  a strong  con- 
tracted effort  of  the  muscular  wall  of  the  vessels, 
a vaso-motor  phenomenon.  Now  the  degree  of 
this  contraction,  this  reaction  which  is  the 
peripheral  factor  in  producing  blood  pressure  is 
variable.  That  its  long  continuance  eventually 
leads  to  changes  of  structure,  as  well  as  func- 
tion of  a thickening  of  cellular  growth  in  the 
vessel  walls  is  very  probable,  but  it  is  at 
the  start  physiologic.  This  is  the  important 
thing  to  remember,  for  upon  it  depends  our 
ability  to  be  of  aid  to  the  patient.  While  it 
is  vaso  motor  it  can  be  helped  by  proper  and 
enforced  supervision  of  diet,  exercise,  hygiene, 
and  this  chief  control  supplemented  by  vaso- 
dilating drugs,  as  the  nitrates  and  iodides.  The 
measure  of  this  high  blood  pressure,  the  physi- 
ologic condition  which  we  can  at  least  partly 
control,  as  we  cannot  influence  the  other  path- 
ologic state,  is  now  made  easy  by  the  sphy- 
momanometer  of  Cook-Riva-Rocci  or  Janeway. 
The  continuous  observation  at  repeated  inter- 
vals of  such  patients  with  the  recording  of 
blood  pressure  is  of  the  utmost  importance. 

Now,  to  come  to  the  cases  of  ocular  hem- 
orrhage: These  cases  which  Dr.  Stevens  de- 
scribes are  more  apt  to  occur  in  the  younger 
person,  and  I think  may  be  found  closely  as- 
sociated in  many  cases,  or  in  some  reported, 
with  the  high  blood  pressure.  If  the  due  sig- 
niflcance  of  these  cases  is  appreciated  and 
promptly  a careful  study  of  blood  pressure 
made,  we  may  find  in  this  accident  a fortunate 
warning  for  the  patient,  and  from  it  draw  the 
lesson  of  diet  and  hygienic  and,  medicinal, 
if  need  be,  control  of  his  circulation  so  as  to 
prevent,  or  at  least  lessen  the  degree  of  in- 


creased hypertension,  and  thus  bring  it  about  fl 
that  the  patient,  by  the  warning,  to  an  observ- 
ant  physician,  may,  though  at  the  cost  of  I 
some  degree  of  vision,  be  saved  the  severe  or 
fatal  result  of  cerebral  hemorrhage.  I 

Dr.  Hill:  After  Dr.  Edson’s  clear  exposition 
of  the  pathology,  I have  nothing  to  say  on  9 
that  subject.  One  of  -Dr.  Stevens’  cases  was  9 
peculiar  on  account  of  the  low  blood  pressure.  9 
In  all  other  cases  that  I have  seen  with  Dr.  9 
Black  and  others,  the  blood  pressure  has  been  9 
quite  high.  This  high  blood  pressure  can  gen-  9 
erally  be  accounted  for  by  auto-intoxication.  9 
In  Dr.  Stevens’  case  the  pressure  might  have  9 
been  high  at  times,  the  patient  being  tubercu-  9 
lar;  if  he  coughed,  that  would  of  course  raise  9 

the  blood  pressure.  In  regard  to  treatment,  1 9 

have  seen  no  practical  results  from  the  use  9 
of  nitro-glycerin  or  nitrates,  but  tincture  of  9 
aconite  is  quite  efficient  in  reducing  blood  pres-  9 
sure,  which  was  first  recognized,  I believe,  by  -9 
Dr.  Thomson  of  New  York.  He  gave  the  tinct-  9 
ure  (35  per  cent),  two  or  three  drops  every  9 

three  or  four  hours,  and  got  very  good  results.  9 

That  would  require  about  ten  drops  of  the  9 
strength  of  the  new  pharmacopeia.  A fruit,  9 
milk  and  vegetable  diet  has  also  a good^  result -9 
on  blood  pressure  Excess  of  uric  acid  is  a 9 
very  common  cause  of  high  blood  pressure,  9 
and  if  found,  should  be  regulated  by  diet.  9 
Renal  disease  is  very  commonly  accompanied^^J 
by  high  blood  pressure  and  a rapid  pulse,  con-  9 
ditions  that  yield  readily  to  aconite  alone  or  9 
with  stiophanthus.  9 

Dr.  Wetherill:  I should  like  to  speak  of^| 
a case  of  the  type  to  which  Dr.  Jackson  al-9 
luded — the  type  of  recurring  hemorrhages  last- 9 
ing  over  several  years  with  apparently  very  9 
little  damage  to  the  eye.  The  lady  has  had  9 
these  hemorrhages  occurring  at  her  regular^^B 
menstrual  periods  for  about  eleven  years.  She^B 
has  been  a patient  of  Dr.  Knapp  of  New  York^B 
for  four  or  five  years,  and  has  been  at  various  9 
times  treated  and  curetted  by  Dr.  Gill  Wylie.  9 
These  hemorrhages  were  coincident  with  uter-9 
ine  hemorrhages.  The  hemorrhage  was,  how- 9 
ever,  not  simply  a retinal  hemorrhage,  but  a 9 
hemorrhage  into  the  vitreous,  so  the  vitreous 9 
became  infiltrated  with  blood,  and  it  was  im-9 
possible  to  see  the  retina.  I presume  that  9 
would  properly  come  under  the  head  of  retinal  9 
hemorrhage,  as  treated  by  Dr.  Stevens.  How-9 
ever,  resolution  occurs,  and  the  vision  becomes  9 1 
as  good  as  it  was  before.  She  came  to  me  in  * : 
a pregnant  condition  about  seven  or  eight  * i 
months  ago,  having  been  better  in  regard  to  J '■ 
her  eyes  during  the  pregnancy.  As  poon  as  ; 
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menstruation  began  again  after  delivery,  the 
hemorrhages  were  again  present.  I examined 
her  and  found  a retro-  displaced  and  prolapsed 
uterus  and  a chronic  endometritis,  and  sent 
her  to  the  hospital  for  a curettment  and  short- 
ening of  the  round  ligaments,  and  she  has 
now  been  in  bed  for  three  weeks.  She  told  me 
only  a day  or  two  ago  that  the  vision  was 
better  in  that  eye  (the  right  eye)  that  it  had 
been  for  a very  long  time.  I presume  the  rest 
in  bed  has  contributed  largely  to  the  improve- 
ment. We  have  seen,  at  the  Women’s  hospi- 
tal, a number  of  these  retinal  hemorrhages 
which  have  occurred  as  a result  of  albuminu- 
ria of  pregnancy,  but  I do  not  understand  that 
Dr.  Stevens’  paper  comprehended  that  class. 
I want  simply  to  mention  this  case  of  retinal 
hemorrhage  occurring  coincidentally  with  ex- 
cessive menstruation. 

Dr.  Libby:  In  the  east  in  1897  or  1898  I saw 
a case  of  severe  ocular  hemorrhage  in  a man 
of  about  30,  well  nourished  and  apparently  per- 
fectly well.  He  was  out  shooting,  and  his 
right  eye  was  so  effected  that  he  immediately 
became  blind  in  that  eye.  He  soon  came  to 
my  clinic  for  relief.  J’he  vision  was  gone,  and 
flame-shaped  hemorrhages  were  noticed  in  the 
retina  and  also  a marked  hemorrhage  into  the 
vitreous.  We  examined  the  man,  we  thought, 
very*  carefully,  to  ascertain  the  cause  of  this. 
We  examined  the  blood  (the  blood  pressure  was 
not  then  taken  into  account  very  much),  the 
urine,  the  lungs,  the  heart,  etc.,  and  we  were 
at  a loss  to  account  for  the  hemorrhage. 
About  two  years  and  a half  later  I came  to 
Denver  for  my  own  health,  and  there  found 
Dr.  Bane  exhibiting  that  patient  at  a meeting 
of  the  Denver  Ophthalmological  societv.  In 
the  vitreous  was  a well-marked  greenish  exu- 
date, the  result  of  the  old  hemorrhage.  The 
patient  was  suffering  from  pulmonary  tubercu- 
losis at  this  time  (1901) ; and  doubtless  a de- 
generative process,  resulting  in  intra-ocular 
bleeding,  had  begun  previous  to  the  hem- 
orrhage, and  ended  in  phthisis  two  and  one- 
half  years  later.  During  this  last  winter  I 
saw  a case  of  retinal  hemorrhage  in  a man 
of  about  60.  The  hemorrhages  soon  cleared 
up.  A chemical  and  a microscopical  analysis  of 
the  urine  showed  it  to  be  normal.  But  there 
can  be  no  doubt  that  in  his  case  there  were 
senile  as  well  as  vascular  changes  going  on, 
showing  that  there  is,  as  has  been  said,  a basis 
for  these  hemorrhages.  There  is  some  reason 
even  if  we  cannot  always  get  at  it. 

Dr.  Cattermole:  I have  recently  had  under 
observation  a lady  70  years  of  age;  referred  to 


me  by  Dr.  Spencer  of  Boulder.  He  found 
retinal  hemorrhages  which  had  recurred.  The 
first  occurrence  of  the  retinal  hemorrhage  was 
nine  years  ago.  Recently  she  has  been  suf- 
fering more  inconvenience  from  poor  sight. 
Dr.  Spencer  found  evidence  of  old  hemor- 
rhage in  the  left  eye,  and  evidence  of  recent 
hemorrhage  in  the  right  one.  He  referred  her 
to  me  for  examination  of  the  urine,  and  I found 
the  urine  normal  on  repeated  examinations. 
The  pulse,  however,  averaged  about  120;  the 
radial  and  the  temporal  arteries  were  appar- 
ently normal  for  a person  of  that  age.  I be- 
lieve that  the  blood  tension  and  the  condi- 
tion of  .the  arteries  must  have  a good  deal  to 
do  with  such  retinal  hemorrhages. 

Discussion  Closed. 

Dr.  Stevens:  I wish  to  thank  the  members 
for  the  very  interesting  and  full  discussion  of 
the  paper.  With  the  discovery  of  the  ophthal- 
moscope it  was  thought  that  great  service  could 
be  rendered  to  general  medicine  by  the  ex- 
amination of  the  eye  ground.  Looking  into 
the  dilated  pupil  and  seeing  the  arteries  and 
veins  and  the  blood  flowing  through  them,  it 
was  expected  that  much  light  might  be  thrown 
on  diseases  of  the  heart  and  blood-vessels  of 
the  body;  diseases  of  the  brain,  anaemia,  etc. 
While  great  progress  has  been  made  along 
these  lines,  and  the  relation  between  diseases 
of  the  brain  and  the  eye  has  been  pretty  well 
worked  out,  there  remains  a great  deal  to  be 
learned  of  the  relation  vascular  changes  in  the 
retina  bear  to  the  general  circulat'on.  Most 
of  the  work  that  has  been  done  by  Hirchberg, 
Bull,  Marcus  Gunn,  and  others  upon  sclerosis 
of  the  retinal  blood  vessels  has  been  in  de- 
scribing the  clinical  picture  presented  by  the 
ophthalmoscope.  With  most  writers  the  term 
artero-sclerosis  is  used  conventionally  to  cover 
all  forms  of  the  affection,  no  distinction  being: 
made  between  senile  sclerosis  and  the  diffuse 
form  of  sclerosis,  with  hypertension,  occurring; 
in  young  subjects.  Regarding  the  third  case, 
which  was  referred  to  by  Dr.  Hill  in  his  discus- 
sion, the  case  of  Mr.  B.,  with  recurring  retinal 
hemorrhages  and  a very  low  arterial  pressure, 
it  must  be  borne  in  mind  that  there  is  also 
danger  of  retinal  hemorrhage  in  very  low  blood 
pressure.  Prolonged  hemorrhage  of  any  kind, 
from  the  uterus  or  after  a surgical  operation 
by  lowering  the  blood  pressure  very  rapidly 
is  apt  to  lead  to  hemorrhages  in  the  retina. 
This  fact  is  well  known  to  ophthalmologists. 
Drs.  Gardner  and  Friedman  of  Colorado 
Springs,  have  personally  informed  me  of  a case 
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that  has  been  under  their  care,  a patient  with 
recurring  retinal  hemorrhages  without  any  dis- 
coverable disease  of  kidney  or  arteries,  in 
which  the  arterial  pressure  was  low,  being 
about  a hundred.  The  eye,  with  its  tense 
sclerotic  coat  surrounding  it,  is  better  protected 
against  the  dangers  of  high  blood  pressure 
than  against  those  of  low  pressure. 


TUBERCULOUS  MENINGITIS, 
WITH  REPORT  OE  52 
CASES. 

By  J.  N.  Hall,  M.  D.,  and  S.  D.  Hop- 
kins, M.  D.,  Denver,  Colo. 

We  report  today  52  cases  of  tuberculous 
meningitis  seen  in  Colorado.  Fifteen  of 
these  were  taken  from  the  records  of  the 
County  Hospital,  most  of  these  having 
.been  under  the  care  of  one  or  the  other  of 
us.  The  remaining  37  cases  were  seen  by 
us,  almost  ecjually,  in  our  private  and  con- 
sultation work. 

The  study  has  been  chiefly  a clinical 
one  since  post  mortem  conflrmation  was 
possible  in  but  four  instances.  The  diag- 
nosis has  been  based  upon  the  classical 
symptoms  of  this  disease,  and  it  is  to  be 
noted  that  the  usual  and  inevitable  ter- 
mination occurred  in  all.  It  was  not 
thought  necessary  nor  advisable  to  per- 
form spinal  puncture  in  the  cases  reported. 
Unfortunately,  the  records  are  incomplete 
as  to  many  of  the  symptoms,  chiefly  be- 
cause more  than  half  the  cases  were  seen 
hut  once  or  twice  by  one  of  us  in  consulta- 
tion. Many  of  the  symptoms  noted 
might  have  been  differently  recorded  could 
we  have  followed  these  changeable  cases 
throughout  the  course  of  the  disease. 

Of  this  number  the  great  majority,  40 
out  of  52,  occurred  in  male  subjects. 

One  occurred  at  3^  mos.  of  age. 

Five  between  2 and  5 years. 

Eight  between  6 and  10  years. 

Six  in  the  second  decade. 

Eleven  in  the  third  decade. 

Twelve  in  the  fourth  decade. 

Six  in  the  fifth  decade. 

In  three  the  ages  are  unknown. 


It  is  very  striking  to  note,  doubtless 
owing  to  our  large  imported  tuberculous 
population,  that  29  cases  occurred  after 
20  years  of  age,  and  only  20  under  that 
age.  Gowers  mentions  the  great  fre- 
cjuency  in  children  between  the  ages  of  2 
and  10,  and  states  “that  it  is  not  rare  in 
early  adult  life,  but  scarcely  ever  during 
the  later  period.”  Eourteen  of  our  cases 
were  in  the  first  decade  of  life,  about  27 
per  cent. 

W e find  that  nine  of  these  cases  were  in 
children  under  the  school  age,  five  in  those 
attending  school.  There  were  four  house- 
wives, and  practically  all  the  remainder 
gave  some  indoor  occupation. 

Nine  were  natives  of  Colorado,  largely 
the  children  of  tuberculous  parents.  One 
of  our  patients  was  colored. 

The  duration  of  residence  in  Colorado, 
in  those  not  natives,  was  given  in  nine 
cases  as  follows  : 37  yrs.,  18  yrs.,  16  yrs., 
10  yrs.,  6 yrs.,  5 yrs.,  4 yrs.,  2yrs.,  i yi*s- 
In  every  one  of  those  who  had  resided  in 
the  state  for  a period  over  four  years  there 
was  a history  of  pulmonary  tuberculosis 
before  coming  here. 

In  eleven  cases  there  was  a history  of 
at  least  one  death  in  the  family  from  tuber- 
culosis, one  of  these  deaths  having  been 
from  tuberculous  meningitis  in  a boy  of 
7 years.  In  three  instances,  two  of  the 
family  had  died  of  tuberculosis ; in  two 
instances,  three,  and  in  one  instance,  six. 

As  to  the  history  of  preceding  tubercu- 
losis we  have  obtained  the  following  facts  : 

Historv  positive  but  location  of  disease 
unknown  in  15  cases. 

Right  lung  involved  in  6 cases. 

Left  lung  involved  in  4 cases. 

Abdominal  tuberculosis  was  also  pres- 
ent in  one  of  the  above  cases. 

In  one  case  large  tuberculous  bronchial 
glands  were  detected,  and  the  child  died 
within  a few  weeks  of  tuberculous  menin- 
gitis. This  child  had  had  during  the  pre- 
ceding summer  a tuberculous  nurse  for 
several  weeks  unknown  to  its  mother. 
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In  another  child  the  tuberculous  menin- 
gitis followed  shortly  after  a severe  attack 
of  whooping  cough. 


The  duration 
lows : 

of  the  disease  was  as  fol- 

90  days 

in 

I 

case. 

54  days 

in 

I 

case. 

30  days 

in 

I 

case. 

2 I days 

in 

I 

case. 

20  days 

in 

3 

cases. 

18  days 

in 

I 

case. 

17  days 

in 

3 

cases. 

16  days 

in 

I 

case. 

15  days 

in 

3 

cases. 

14  days 

in 

3 

cases. 

12  days 

in 

4 

cases. 

1 1 days 

in 

2 

cases. 

10  days 

in 

2 

cases. 

9 days 

in 

I 

case. 

8 days 

in 

4 

cases. 

7 days 

in 

4 

cases. 

6 days 

in 

5 

cases. 

5 days 

in 

6 

cases. 

4 days 

in 

3 

cases. 

3 days 

in 

I 

case. 

2 days 

in 

I 

case. 

Indefinite  in  i 

case. 

The  duration  was  ten  days  or  less  in 
about  half  the  cases,  while  but  twelve  cases 
lasted  over  fifteen  days. 

We  have  classed  those  cases  with  pulse 
generally  above  8o  as  ‘‘high,’  those  be- 
tween 6o  and  8o  as  “medium,”  and  those 
less  than  6o  as  “low.”  In  the  first  class 
there  are  36,  in  the  medium  9,  in  the  low 
3,  remainder  unrecorded.  Irregular  pulse 
I is  noted  in  15  cases,  but,  we  believe,  ex- 
I isted  much  more  frequently,  especially 
early  in  the  disease. 

The  temperature  is  classed  as  high  when 
over  103°  for  any  great  time.  Eleven 
were  in  this  class,  one  reaching  108°  be- 
fore death,  and  another  107°.  Between 
100°  and  103°  there  were  17  cases,  while 
generally  below  100°  there  were  24  cases. 

The  respiration  was  generally  above  30 
per  minute  in  29  cases,  between  20  and  30 
in  6 cases,  less  than  20  in  one,  balance  un- 
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recorded.  Cheyne-Stokes  respiration  is 
noted  in  14  cases. 

Unconsciousness  is  noted  in  44  of  the 
cases,  and  in  one  it  is  said  to  have  been 
absent  until  death  approached. 

The  pupils  are  noted  as  unequal  and 
responding  to  light  in  nine  cases ; the  right 
was  dilated  in  ten  cases,  the  left  in  four 
cases,  both  in  ten  cases.  No  pupillary  re- 
sponse in  nine  cases.  Irregular  pupils  in 
four  cases.  Optic  neuritis  was  noted  in 
the  majority  of  the  cases.  Divergence  of 
the  eyes  is  noted  in  eight  cases,  converg- 
ence in  two,  divergence  to  the  right  in 
three  cases,  to  the  left  in  one  case.  In  one 
case  each  blindness,  hippus  and  ptosis  are 
noted. 

Rigidity  of  the  neck  was  noted  in  24 
cases,  while  no  statement  is  made  in  the 
remainder. 

iMuscular  twitching  is  noted  in  the  right 
arm  twice,  both  arms  three  times,  left  leg 
once,  all  over  three  times,  and  general  con- 
vulsions occurred  in  three  cases. 

Rigidity  of  the  right  arm  was  seen  once, 
left  arm  once,  both  arms  twice,  right  leg 
and  arm  once,  both  legs  twice,  all  over 
five  times,  and  the  head  was  turned  to  the 
right  once. 

The  reflexes  are  noted  as  increased  in 
14  cases,  as  decreased  in  5,  and  absent  in 
14  cases. 

In  studying  the  superficial  reflexes  it 
is  striking  that  they  were  absent  in  17 
cases,  slight  in  one  case,  and  increased  in 
but  a single  case.  The  Babinsky  reflex  is 
noted  on  the  left  side  once,  on  both  sides 
once. 

Kernig's  sign  was  frequently  present, 
but  we  have  no  exact  statistics  upon  it. 

Paralysis  was  absent  in  six  cases.  Five 
cases  presented  left  hemiplegia,  four  right 
hemiplegia,  one  paraplegia,  this  being  the 
one  noted  amongst  the  autopsies  as  hav- 
ing the  notable  affection  of  the  cord.  In 
this  case  severe  pain  was  noted  in  the  lum- 
bar region  and  the  legs. 
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Aside  from  a single  case  of  general 
hyperesthesia  no  especial  sensory  phenom- 
ena are  noted. 

The  urine  contained  albumin  in  eight 
cases,  and  casts  were  present  in  four  of 
these.  If  full  records  had  been  available 
these  figures  would  doubtless  have  been 
much  larger. 

Tubercle  bacilli  in  the  sputum  are  noted 
in  seven  cases,  their  absence  in  three  cases, 
remainder  not  examined. 

Among  the  complications  noted  are  the 
following : 

Erysipelas  twice,  tuberculous  peritoni- 
tis twice,  erythema  of  great  extent  twice, 
alcoholism,  melancholia,  myelitis,  acute 
pneumonia,  phlebitis,  uremia,  acute  bed 
sores,  ulcer  of  edge  of  cornea  with  in- 
flamed conjunctiva  and  enlarged  glands  in 
neck,  each  once. 

In  but  four  instances  were  we  able  to 
obtain  post  mortem  examinations.  In  all 
of  them  the  classical  basic  meningitis  with 
tubercles  was  found.  In  the  case  with 
myelitis  the  cord  from  the  fifth  dorsal  ver- 
tebra downward  was  of  the  consistency  of 
cream. 

A very  large  proportion  of  our  cases 
have  lieen  shown  to  have  been  in  adults, 
evidently  because  they  have  been  tubercu- 
lous upon  coming  to  the  state.  We  doubt 
if  a similarly  large  proportion  of  adult 
cases  could  be  found  in  any  other  state  in 
the  Union. 

Practically  all  of  the  cases  occurring  in 
natives  of  Colorado  were  in  those  directly 
predisposed  by  heredity.  It  is  probable 
that  in  the  future,  owing  to  the  enormous 
relative  proportion  of  tuberculous  parents 
here,  the  percentage  of  cases  of  tubercu- 
lous meningitis  in  children  will  become 
greater  than  it  is  at  the  present  time. 

In  one  }'Oung  man  seen  with  Dr. 
Drechsler  the  meningitis  was  typical,  al- 
though the  examination  of  the  abundant 
sputum  by  three  different  examiners  on  six 
occasions  showed  no  tubercle  bacilli,  but 
abundant  streptococci.  This  is  of  inter- 


est as  bearing  upon  the  probable  diagno- 
sis if  those  cases  we  frequently  see  in 
which  the  usual  signs  of  pulmonary  tuber- 
culosis are  present  but  the  bacilli  are  never 
found. 

Tuberculous  meningitis  might  be  mis- 
taken for  many  diseases  of  the  nervous 
system  or  for  many  acute  general  diseases. 

I he  error  made  in  confounding  the  acute 
general  diseases  with  tuberculous  menin- 
gitis is  due  to  the  fact  that  the  diagnosti- 
cian does  not  give  sufficient  weight  to 
those  symptoms  in  the  general  diseases  oc-  ; 
curring  outside  of  the  nervous  system. 

At  times  it  is  difficult  to  make  a differ- 
ential diagnosis  between  typhoid  fever  and 
the  disease  under  discussion.  Headache, 
delirium  and  pyrexia  occur  in  both,  but  in 
the  former  the  headache  ceases  when  the 
delirium  is  well  marked,  while  in  tuber-  ‘ 
culous  meningitis  it  co-exists  with  the  de- 
lirium. The  pulse  in  t3^phoid  fever  is  not-, 
irregular,  but  is  more  frequent.  The, 
temperature  in  tuberculous  meningitis  is  j 
very  irregular,  while  in  enteric  fever  it 
has  the  characteristic  morning  fall. 

The  appearance  of  facial  herpes  is  al- 
ways in  favor  of  meningitis,  as  it  is  al-  , 
most  unknown  in  typhoid.  In  some  in-, 
stances  it  is  impossible  to  make  a differ- 
ential diagnosis  until  the  appearance  of 
the  rash,  enlarged  spleen,  diarrhoea  and  a 
positive  Widal  reaction,  or  positive  result  ‘ 
from  lumbar  puncture. 

If  to  the  headache,  delirium  and  fever  j 
we  have  added  optic  neuritis,  localized  j 
spasms,  palsies  or  involvement  of  any  of  I 
the  cranial  nerves,  the  diagnosis  of  tuber- 1 
culous  meningitis  from  any  of  the  febrile! 
affections  is  conclusive.  | 

Anaemia  of  the  brain  occurring  in  chil-1 
dren  and  termed  by  Marshall  Hall  hydren-* 
cephaloid,  may  simulate  tuberculous  men-1 
ingitis,  but  in  this  condition  the  fon-i 
tanelles  are  depressed  and  there  are  nol 
localizing  symptoms.  The  symptoms  arel 
those  of  extreme  exhaustion.  . j 

A rapidly  growing  tuberculous  tumor* 
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of  the  Pons  may  produce  symptoms  re- 
sembling those  of  tuberculous  meningitis. 
The  loss  of  motor  power  in  the  limbs  in 
tumor  comes  on  more  gradually,  and  the 
paralysis  is  definite  and  focal  in  charac- 
ter, whereas  in  meningitis  it  comes  on  sud- 
denly and  its  development  is  irregular  in 
type.  Optic  neuritis  in  tumor  of  the  brain 
is  of  a higher  grade  than  that  occurring 
in  tuberculous  meningitis.  The  head- 
ache in  brain  tumor  is  more  agonizing, 
and  is  more  often  localized  by  the  patient. 
The  mode  of  onset  of  brain  tumors  is 
slow,  with  a prolonged  prodromal  stage, 
while  in  tuberculous  meningitis  it  is  more 
acute,  with  marked  variation  in  tempera- 
ture. 

The  differential  diagnosis  between  ab- 
scess of  the  brain  and  tuberculous  menin- 
gitis depends  principally  upon  the  localiz- 
ing symptoms,  as  the  abscess  occurs  in 
special  localities  in  the  brain.  The  in- 
volvement of  the  cranial  nerves  is  also  in 
favor  of  tuberculous  meningitis. 

The  temperature  in  uremia  is  always 
subnormal,  although  there  are  cases  of 
Bright’s  disease  where  the  temperature  is 
high,  but  this  is  always  due  to  some  in- 
flammatory complication.  The  careful 
and  frequent  examinations  of  the  urine 
and  the  presence  of  oedema  or  dropsy  in 
some  portion  of  the  body,  along  with  albu- 
minuric retinitis,  would  establish  a posi- 
tive diagnosis. 

In  making  a differential  diagnosis  be- 
tween hysteria  and  tuberculous  meningitis 
a careful  watch  for  any  symptoms  of  or- 
ganic disease  of  the  nervous  system  will 
prevent  this  error.  The  presence  of  fever, 
optic  neuritis,  nystagmus,  divergent  stra- 
bismus or  irregular  pupils  would  be  in  fa- 
vor of  tuberculous  meningitis.  Strabis- 
mus does  occur  in  hysteria,  but  it  is  always 
convergent  in  character  and  is  attended 
by  spasmodic  contraction  of  the  pupil.  As 
to  the  nature  of  the  meningitis,  the  diag- 
nosis between  the  various  forms  can  be 
easily  determined  by  finding  tubercles  on 


the  choroid  or  by  ascertaining  a definite 
tuberculous  family  history. 

Tuberculous  meningitis  is  sometimes 
very  difficult  to  diagnose  from  miliary  tu- 
berculosis. In  the  latter  the  pulmonary 
symptoms  are  prominent,  and  a slight  rise 
in  respiration  and  pulse  is  observed  from 
the  beginning,  and  there  is  an  absence  of 
involvement  of  the  cranial  nerves. 

The  gastro-intestinal  diseases  of  chil- 
dren can  easily  be  excluded  from  tubercu- 
lous meningitis  by  the  absence  of  cranial 
nerve  symptoms,  the  intense  headache,  op- 
tic neuritis  and  paralysis  in  any  portion 
of  the  body. 

\Ye  would  speak  strongly  of  the  need  of 
thinking  of  typhoid  fever  in  every  case 
presenting  meningeal  symptoms.  The 
usual  characteristics  of  the  disease  ordi- 
narily suffice  for  its  differentiation.  If 
we  only  realize  that  the  so-called  menin- 
geal typhoid  is  common  in  children,  and 
is  frequently  mistaken  for  some  variety 
of  meningitis,  we  shall  avoid  serious  error. 

Certain  digestive  disturbances  in  chil- 
dren offer  almost  insurmountable  obsta- 
cles in  the  matter  of  differentiation  from 
beginning  tuberculous  meningitis.  Time 
easily  disposes  of  this  difficulty,  but  for 
three  or  four  days  the  greatest  anxiety  ex- 
ists in  the  mind  of  the  attendant  because 
of  the  possibility  of  this  disease. 

Thus,  we  saw  together  a boy  of  four 
years,  of  good  heredity,  who  had  long 
been  constipated,  had  habitually  a con- 
centrated urine  containing  much  uric  acid, 
and  whose  parents  had  much  difficulty  in 
satisfying  his  capricious  appetite.  He 
had  large  cervical  glands  during  one  sum- 
mer, which  decreased  under  out-of-door 
treatment,  cod  liver  oil  and  iodide  of  iron. 
When  winter  weather  kept  him  indoors 
in  a flat  he  was  feverish  and  fretful,  slept 
poorly,  lost  flesh  because  he  ate  almost 
nothing,  was  obstinately  constipated,  com- 
plained of  headache,  lost  interest  in  his 
play,  and  was  so  perverse  that  no  thorough 
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examination  could  be  made.  Slight  fever 
existed  at  times,  and  the  pulse  was  ele- 
vated, but  never  irregular.  A calomel 
purge  was  very  slow  in  action,  and  no  im- 
provement followed.  Up  to  this  time  no 
positive  evidence  existed,  and  we  admit 
no  reason  for  extreme  anxiety.  But  the 
dreadful  possibility  of  tuberculous  menin- 
gitis could  not  be  gainsaid,  and  every  day 
added  to  chances.  After  six  days  the  cal- 
omel finally  acted  freely,  the  urine  became 
abundant  under  the  administration  of 
acetate  of  potash,  the  uric  acid  disappeared 
and  recovery  ensued.  Dr.  Hall  has  re- 
cently seen  a parallel  case  with  Dr.  Rus- 
sell of  Arvada.  Such  cases  in  children 
must  always  cause  uneasiness,  for  most 
cases  of  the  dread  disease  start  in  about 
this  way. 

Discussion. 

Dr.  Little:  I have  been  very  much  interested 
in  tuberculous  meningitis.  I read  an  article 
by  Herrick  of  Chicago  recently,  who  analyzed 
a large  number  of  cases  seen  in  the  Cook 
County  and  other  hospitals.  There  seems  to 
be  a disposition  on  the  part  of  some  to  ques- 
tion the  value  of  Kernig’s  sign,  but  Herrick 
takes  the  opposite  view;  that  Kernig’s  sign 
is  one  of  the  most  valuable  signs  in  the 
diagnosis  of  meningitis.  It  is  not  always  pres- 
ent, but  it  is  present  in  something  like  90 
per  cent  of  the  cases.  When  it  is  present,  it 
has  a definite  and  positive  value.  I think  the 
mistake  a good  many  make,  and  I made  it  at 
first,  is  in  wrongly  trying  for  the  sign. 
Kernig  advises  that  the  patient  be  set  upon 
the  edge  of  the  bed  or  on  a chair  rn  an  up- 
right position,  and  then  the  leg  extended,  when 
there  is  a characteristic  stiffness,  a contraction 
of  the  fiexor  tendons.  In  the  early  diagnosis 
of  tuberculous  meningitis  in  a child,  in  my 
experience  typhoid  fever  is  the  only  disease 
that  it  is  usually  confounded  with,  and  it  re- 
quires very  careful  observation  in  order  to  ar- 
rive at  a correct  conclusion.  One  of  the  most 
valuable  signs  is  a change  in  the  disposition 
of  the  child.  A common  statement  of  the 
mother  will  be  that  the  child  is  disinclined  to 
play,  wants  to  sleep  a good  deal,  perhaps  drops 
down  on  the  fioor  in  the  middle  of  play  and 
goes  to  sleep,  or  comes  to  the  mother  fretting 
a little  and  wants  to  be  taken  up,  and  dozes 
off  at  irregular  intervals.  Very  often  the 


mother  hasn’t  noticed  the  change  in  the  dis- 
position of  the  child  until  her  attention  is 
called  to  it.  I think  this  is  very  important, 
and  will  aid  us  in  arriving  at  least  at  a tena- 
tive  diagnosis. 

Dr.  Gilbert:  I would  like  to  relate  one  point 
in  regard  to  the  diagnosis  from  typhoid.  Last 
year  there  was  a physician  six  miles  from  our 
town  who  reported  to  me  that  he  had  several 
cases  of  meningitis,  he  had  three  cases  in  child- 
ren, and  as  it  seemed  to  me  that  they  were 
not  typical  at  all  I suggested  to  him  that  I 
would  send  out  and  get  some  blood  and  make 
an  examination  of  it  with  the  Fickes  test, 
which  I have  been  using  lately,  and  I got  the 
typical  typhoid  reaction,  thereby  settling  the 
diagnosis. 

Dr.  Gengenbach:  I would  like  to  ask  Dr. 
Hall  whether  or  not  there  was  the  appearance 
of  convulsions.  One  of  the  most  interesting 
cases  I had  started  with  convulsions.  They 
were  only  controlled  by  chloroform  anesthesia. 
This  appeared  at  first  to  be  a case  of  gastro- 
intestinal intoxication,  but  after  several  days 
the  typical  symptoms  occurred. 

Dr.  Taussig:  I wish  to  make  one  point  in 
the  diagnosis  of  tubercular  meningitis  to  which 
Dr.  Hall  referred;  that  is  the  withdrawal  of 
the  spinal  fluid.  The  fluid  is  frequently  with- 
drawn, but  in  making  the  examination'  micro- 
scopically the  fluid  is  stained  and  examined. 
I believe  if  this  fluid  is  allowed  to  stand  and 
the  coagulum  stained  and  examined,  the  re- 
sults will  be  very  much  better. 

Dr.  Sheldon:  Dr.  Hall  made  one  statement 
regarding  the  occurrence  of  herpes  in  typhoid, 
saying  that  it  was  almost  unheard  of.  I saw 
one  case  of  herpes  in  typhoid.  I had  occasion 
to  look  it  up,  and  it  has  been  estimated  by 
some  one,  I have  forgotten  his  name  now,  that 
herpes  occurs  perhaps  in  one-quarter  of  one 
per  cent,  of  the  cases. 

Dr.  Little:  If  Dr.  Hall  mentioned  the  value 
of  Kernig’s  sign  I failed  to  catch  it. 

Dr.  Hall:  We  had  a few  cases  in  which  it 
was  noted,  but  in  some  way  this  has  been  omit- 
ted from  the  paper.  The  finding  of  a predom- 
inance of  polynuclear  leucocytes  in  the  spinal 
fluid  seems  to  be  a reliable  indication  of  cere- 
bro-spinal  meningitis,  while  an  excess  of  lymph- 
ocytes points  equally  strongly  toward  tubercu- 
lous meningitis. 

Discussion  Closed. 

Dr.  Hopkins:  In  regard  to  the  examination 
of  the  spinal  fluid  in  making  a diagnosis  of 
tuberculous  meningitis,  it  is  of  value,,  and  in 
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hospital  practice  it  is  easy  to  use,  but  in  pri- 
vate practice  it  is  more  difficult  to  get  the  par- 
ents to  consent  to  a lumbar  puncture  to  get 
the  fluid.  There  was  a series  of  spinal  punc- 
tures made  in  spinal  meningitis,  and  it  has 
been  of  no  value  therapeutically  in  a great 
many  of  these  cases.  In  regard  to  herpes  in 
typhoid,  we  had  no  such  case.  Kernig’s  sign 
has  been  said  to  be  a very  valuable  sign  in 
making  the  diagnosis  of  tuberculous  menin- 
gitis. After  reading  several  articles  on  this 
sign  in  making  the  diagnosis  of  tuberculous 
meningitis  I tested  it  at  the  County  Hospital 
in  a number  of  cases  of  pneumonia,  typhoid 
fever  cases,  fractures  of  the  legs  and  other 
cases  which  I could  find  in  the  hospital.  In 
some  of  these  cases  of  pneumonia  I found  that 
the  Kernig  sign  was  present,  and  also  in  cases 
of  typhoid  fever  it  is  present.  But  it  is  most 
frequently  seen  in  cases  of  tuberculous  menin- 
gitis. Dr.  Little  has  described  the  proper  way 
of  testing  with  the  Kernig  sign,  by  placing  the 
patient  on  the  side  of  a bed.  That  is  the  best 
way  to  test  for  it.  In  the  cases  reported  in 
this  paper  we  have  not  seen  the  cases  as  early 
as  we  should,  and  in  some  of  them  it  was  very 
difficult  to  get  a history,  and  the  restlessness 
of  the  child,  peevishness,  etc.,  assisted.  There 
were  no  examinations  made  of  the  blood  in  any 
particular  cases.  Convulsions  occurred  in 
three  of  the  cases;  in  a majority  of  cases  there 
were  localized  spasms. 


A CASE  OF  PURULENT  PERU 
CARDITIS. 

F.  P.  Gengenbach,  Denver,  Colo., 

A.  H.,  male,  8 years.  Had  mumps 
three  years  ago;  measles  twice  (6  months 
apart)  two  years  ago;  scarlet  fever  last 
October.  WAs  in  the  Steel  Hospital  for 
Contagious  Diseases  for  seven  weeks. 
Had  an  abscess  behind  left  ear  involving 
mastoid  cells,  promptly  healed  after  in- 
cision and  drainage.  No  other  compli- 
cations, except  perhaps  an  indistinct  mi- 
tral regurgutant  murmur,  reported  by  the 
resident  physician.  Shortly  after  recov- 
ery from  the  attack  of  scarlet  fever,  he 
had  an  attack  of  whooping  cough,  which 
lasted  about  six  weeks,  and  during  which 
he  was  not  considered  ill  enough  to  be 
even  .confined  to  the  house.  The  cough 


had  not  entirely  disappeared,  when  the 
present  illness  began,  three  weeks  before 
admission  to  the  hospital,  with  headache 
and  vomiting  through  the  night,  with 
pains  in  abdomen  and  some  fever.  Also 
some  cough,  which  was  ignored  because 
of  the  attack  of  whooping  cough.  The 
attending  physician  called  it  a bilious  at- 
tack and  treated  it  accordingly.  The 
boy,  however,  did  not  improve,  and  a re- 
vised diagnosis  of  appendicitis  was  made. 
With  this  diagnosis  the  boy  was  admitted 
to  the  County  Hospital,  and  assigned  to 
my  service  on  the  evening  of  June  14th, 
1905.  I saw  him  for  the  first  time  on  the 
afternoon  of  the  15th.  The  clinical  chart 
showed  a temperature  of  972-5°,  pulse 
120,  respiration  40.  Urinanalysis — spe- 
cific gravity — 1030  reaction  slightly  alka- 
line; very  slight  albumen  ring;  no  sugar; 
microscopically — amorphous  urates ; no 
casts  or  blood.  Examination — face  some- 
what cyanosed ; respirations  embarrassed ; 
pulse  feeble,  persistent  cough,  with  little 
expectoration.  Patient  complains  of  hy- 
peresthesia over  entire  body,  with  some 
pain  in  abdomen.  Palpation  reveals  no 
tenderness  nor  rigidity,  and  percussion  no 
area  of  dullness  over  McBirney’s  point. 
Examination  of  chest — anteriorly — right 
lung,  breath  sounds  puerile,  a few  scat- 
tered subcrepitant  rales,  lung  otherwise  ap- 
parently normal.  Left  lung — breath 
sounds  broncho-vesicular,  numerous  crep- 
itant and  subcrepitant  rales  present. 
Heart — apex  beat  not  visible,  but  faintly 
palpable  about  an  inch  to  right  of  left  nip- 
ple and  on  a level  with  same.  Heart 
sounds  audible,  but  rather  indistinct.  No 
murmurs  distinguishable.  Area  of  heart 
dullness  seemed  to  extend  from  second 
to  sixth  rib,  and  from  an  inch  to  right  of 
sternum  to  left  nipple  line ; although  there 
was  apparently  no  diminution  of  the 
breath  sounds  over  the  area  of  dullness, 
where  it  encroached  on  the  normal  lung 
area.  No  bulging,  or  pitting  upon  press- 
ure over  the  pr?ec6rdia.  Posteriorly — 
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numerous  moist  rales  heard  over  practi- 
cally all  of  left  lung,  particularly  over 
lower  lobe.  Area  of  dullness  about  three 
inches  in  diameter  below  angle  of  scap- 
ula, with  bronchial  breathing.  Broncho- 
vesicular  breathing  over  remainder  of 
lung.  Right  lung — breath  sounds  rather 
harsh,  with  a few  subcrepitant  rales  over 
lower  lobe.  Tentative  diagnosis  made  of 
broncho-pneumonia,  affecting  principally 
the  left  lung;  with  possible  pericardial  ef- 
fusion. Ordered  free  stimulation  with 
strychnia  and  digitalis,  and  diet  of  milk, 
alternating  with  egg-nogs. 

June  1 6th.  Temperature  98°,  pulse 
108,  respiration  28;  circulation  much  bet- 
ter, pulse  stronger,  respirations  deeper. 
Cyanosis  replaced  by  a slight  flush.  Very 
little  cough  and  expectoration;  no  pains. 
Heart  sounds  stronger  and  more  distinct. 
Patient  much  brighter  and  decidedly 
stronger.  Physical  signs  otherwise  about 
the  same.  Treatment  continued. 

June  17th.  Patient  not  so  well,  but 
condition  apparently  not  alarming  at  the 
time  of  my  visit.  Patient’s  condition, 
however,  continued  to  grow  worse,  until 
by  evening  the  cyanosis  was  very  marked, 
circulation  extremely  weak;  skin  cold; 
pulse  almost  imperceptible ; respiration 
embarrassed ; patient  becoming  stuporous, 
despite  increased  stimulation.  Unable  to 
reach  me  by  ’phone,  the  resident  physician 
decided,  as  a last  resort,  as  the  patient 
evidently  was  in  extremis,  to  do  a peri- 
cardial paracentesis.  A large  aspirating 
needle  was  inserted  in  the  sixth  interspace 
about  an  inch  to  the  left  of  the  left  border 
of  the  sternum,  and  about  6^  ounces  of 
a thick,  purulent  fluid  withdrawn,  which 
gave  the  patient  almost  immediate  relief. 

June  1 8th.  Temperature  98°,  pulse 
120,  respiration  30.  Patient  much  easier. 
Immediate  operation  of  pericardotomy  ad- 
vised, but  owing  to  reluctance  of  parents, 
not  performed  until  the  following  day. 
Area  of  heart  dullness  at  this  time,  upper 


border  of  third  rib  to  lower  border  of 
sixth  rib ; and  from  three-fourths  of  an 
inch  to  right  of  midsternum  to  left  nipple. 

June  19th.  Operation  performed  by 
Dr.  Craig.  To  preclude  the  possibility  of 
the  collection  of  pus  being  an  empyema 
walled  off  by  adhesions,  an  aspirating 
needle  was  inserted  several  times  into  the 
left  pleural  cavity.  This  was  done  under 
ethyl  chloride  local  anesthesia,  with  neg- 
ative results.  Chloroform  was  then  ad- 
ministered, and  Dr.  Craig  resected  a por- 
tion of  the  fifth  rib  about  an  inch  and  a , 
half  to  the  left  of  the  sternum;  and  upon 
opening  the  pericardium,  pus  escaped  to 
amount  of  probably  one  and  one-half  • 
pints.  As  the  patient  showed  signs  of  col- 
lapse, the  anesthetic  was  withdrawn,  and 
hypodermics  of  strychnia  and  nitro-gly- 
cerin,  and  inhalations  of  amyl  nitrite  and 
oxygen  resorted  to,  while  Dr.  Craig 
quickly  inserted  a rubber  drainage  tube 
into  the  pericardial  cavity  and  closed  the 
wound.  Enemata  of  hot  coffee,  salt  so- 
lution and  whiskey  were  given  in  combi- 
nation with  the  other  measures  mentioned,  i 
under  which  treatment  the  patient  slowly  | 
rallied.  Frequent  changing  of  the  dress-  1 
ings  were  necessary,  as  there  continued  a | 
free  discharge  of  pus  through  the  drain-  | 
age  tube.  The  patient  was  encouraged  to  | 
eat  freely  of  eggs,  crackers,  milk,  and  later  i 
cereals,  meats,  etc.  Under  this  diet,  with 
continued  free  stimulation  with  strychnia, 
digitalis  and  whiskey,  the  patient  appeared  f 
to  gain  some  in  strength.  The  cough  con- 
tinuing. an  examination  of  the  sputum  for 
tubercle  bacilli  and  pneumococci  was  made  i 
with  negative  results.  Examination  of  . 
purulent  discharge  showed  a double  |i 
coccus,  thought  not  to  be  pneumococcus  by  J 
laboratory  interne.  About  the  time  my  I 
service  at  the  hospital  was  terminating,  i 
the  patient  developed  signs  of  absorption  ^ 
of  the  septic  material,  in  other  words,  py-  ’ 
emia,  which,  at  my  suggestion,  was  com- 
batted with  calolactose.  echinacea,  and  the 
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arsenates  of  iron,  quinine  and  strychnia 
with  nuclein.  Despite  these  efforts,  how- 
ever, the  patient  slowly  but  surely  lost 
ground.  The  discharge  gradually  less- 
ened, and  the  drainage  tube  was  removed 
about  three  days  before  the  boy  died,  as 
the  discharge  had  then  apparently  ceased. 

Post  Mortem  Report,  by  Dr.  H.  R.  Mc- 
Grow' 

On  removal  of  the  sternum  and  costo- 
cartilages  there  is  a large  abscess,  occupy- 
ing nearly  the  whole  of  the  left  chest  cav- 
ity. Quite  extensive  pleuretic  adhesions 
exist,  both  anterior  and  posterior.  The 
left  lung  is  totally  collapsed  and  com- 
pressed to  a very  small  size  into  the  apex 
of  the  left  chest.  The  pericardium  is  very 
much  distended  and  contains  from  700  to 
1,000  cc.  of  green  pus.  There  is  no  com- 
munication between  the  pericardium  and 
lungs  or  pleura.  The  serous  surface  of 
the  pericardium  sac  is  perfectly  free  from 
any  indication  of  an  ulcerating  process. 
The  heart  is  normal  in  size,  if  anything 
slightly  smaller  than  normal;  very  pale 
and  bloodless.  In  the  base  of  the  right 
lung  there  is  a cavity  about  the  size  of  a 
walnut,  containing  bloody  purulent  fluid. 
The  appendix  shows  slight  congestion, 
evidence  of  a slight  inflammatory  condi- 
tion. Other  organs  normal. 

It  is  not  within  the  province  of  this  pa- 
per to  cover  the  whole  subject  of  pericardi- 
tis, but  rather  to  report  this  case  as  it 
came  under  my  observation,  and  note 
points  of  interest.  I must  confess  that 
the  absence  of  the  typical  signs  of  sepsis, 
fever,  sweats  and  chills,  and  of  the  raising 
of  the  intercostal  spaces  on  a level  with 
the  ribs  in  such  a thin  chest  wall,  together 
with  the  clearness  with  which  the  breath 
sounds  were  transmitted  through  the  area 
of  dullness,  not  only  confused  me  as  to  the 
actual  presence  of  a large  pericardial  ef- 
fusion, as  indicated  by  the  apparent  area 
of  dullness  on  percussion,  but  especially 
as  to  its  purulent  nature.  The  other 


symptoms  of  general  prostration,  as 
shown  by  the  cyanosis,  feeble  pulse  and 
embarrassed  respirations  could  be  ac- 
counted for  by  a neglected  pneumonia, 
for,  according  to  the  boy’s  mother,  the 
physician  in  attendance  had  overlooked 
the  pneuomnia,  as  well  as  the  heart  condi- 
tion. When,  after  judicious  stimulation, 
the  patient  was  so  much  better  the  second 
day,  I was  even  more  puzzled  as  to  the  sig- 
nificance of  the  area  of  dullness,  for  as 
the  heart  sounds  were  decidedly  stronger 
and  more  distinct,  I was  even  more  con- 
vinced that  the  patient’s  condition  the  pre- 
vious day  was  due  to  lack  of  proper  stim- 
ulatory treatment  for  the  broncho-pneu- 
monia present.  The  third  day,  while  the 
patient  was  not  so  well,  his  condition, 
which  did  not  appear  alarmingly  worse, 
could  still  be  accounted  for  by  the  pneu- 
monia, and  as  the  area  of  dullness  in  front 
did  not  noticeably  increase,  I still  hesi- 
tated to  make  an  exploratory  insertion  of 
the  aspirating  needle,  which  hesitancy  I 
explained  to  the  interne.  The  following 
day  all  doubt  as  to  the  diagnosis  was 
cleared  up  by  the  aspiration  of  the  pus  the 
previous  night.  The  reaccumulation  of 
the  large  amount  of  pus,  as  shown  by  the 
post  mortem,  can  be  explained  by  the  in- 
terne probably  failing  after  a time  to  re- 
turn the  drainage  tube  into  the  pericardial 
sac,  thus  allowing  the  opening  in  the  same 
to  close  up,  as  shown  by  the  cessation  of 
the  discharge  three  days  before  the  patient 
died.  The  collapsed  left  lung,  as  shown 
by  the  post  mortem,  is  explained  by  the 
fact  that  the  pleura  was  probably  acci- 
dentally opened  during  the  operation.  The 
two  points  which  I cannot  definitely  ex- 
plain, and  which,  therefore,  I would  be 
very  glad  to  have  discussed,  are,  first,  was 
the  pericarditis  secondary  to  the  attack  of 
scarlet  fever,  whooping  cough,  or  pneu- 
monia ; and  second,  was  the  abscess  at  the 
base  of  the  right  lung  secondary  to  the 
pneumonia,  or,  more  probably,  to  the  pye- 
mia induced  by  the  purulent  pericarditis? 
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Discussion. 

Dr.  Simon:  I examined  this  patient  at  the 
time  of  his  admission  into  the  hospital,  think- 
ing he  had  been  assigned  to  me,  but  afterwards 
found  that  he  belonged  in  Dr.  Gengenbach’s  ser- 
vice. As  the  doctor  has  described  the  case 
in  such  minute  details’  I shall  only  call  your 
attention  to  one  point  that  struck  me  as  par- 
ticularly interesting.  The  shape  of  the  cardiac 
dullness  upon  percussion  was  triangular  with 
the  apex  of  the  triangle  cut  off,  in  other  w'ords, 
truncated.  I made  only  a very  cursory  exam- 
ination, as  the  interne  told  me  the  patient 
did  not  belong  to  me.  I remarked  to  him  that 
I thought  there  w^as  a pericardical  effusion 
present,  judging  from  the  shape  of  the  dullness 
as  described.  Dr.  Gengenbach  has  told  you  that 
there  was  no  symptoms  of  sepsis,  such  as  one 
would  think  would  have  been  present.  For 
that  reason  I did  not  even  suspect  the  pres- 
ence of  pus  in  the  pericardium. 

Dr.  Whitney:  In  answer  to  one  of  the  ques- 
tions that  the  doctor  asked  in  regard  to  the 
possible  origin  of  purulent  pericarditis,  cer- 
tainly a very  rare  affection,  I think  it  is  very 
likely  that  in  this  case  the  source  of  the  peri- 
carditis was  scarlet  fever. 

In  connection  with  the  diagnosis  of  peri- 
cardial effusion,  I have  long  since  ceased  to 
pay  any  attention  to,  or  to  expect,  rather,  any 
bulging  of  the  intercostal  spaces.  I also  pay 
relatively  little  attention  to  the  cardiac  sounds 
themselves,  or  to  the  character  of  the  respi- 
ratory murmur  in  the  diagnosis  of  pericardial 
effusion.  I happen  to  have  seen  very  many 
cases,  and  I believe  now,  as  I have  always 
emphasized  in  papers  on  the  subject  and  to 
students,  that  the  main  diagnostic  symptom  in 
pericardial  effusion  is  the  shape  of  the  dull 
area  and  especially  the  increase  of  the  dull 
area  upward  which  you  do  not  get  in  any  other 
form  of  pericardial  enlargement. 

An  enlarged  heart  is  increased  transversely 
but  not  vertically,  and  whenever  I find  <ex- 
cluding  the  possibility  of  enlarged  glands)  a 
dullness  which  begins  just  below  the  notch 
I am  almost  certain,  without  further  examina- 
tion as  to  heart  sounds  that  I have  to  do  with 
a pericardial  effusion,  and  I have  been  very 
rarely  disappointed  in  a confirmation  of  the 
diagnosis  by  the  outcome  of  the  case. 

Dr.  Sheldon:  While  these  cases  are  rare, 
they  all  point  toward  the  same  conclusion,  that 
early  drainage  must  be  resorted  to  if  they  are 
to  be  cured,  and  that  palliative  drainage  in  most 
cases  is  absolutely  advisable.  The  collapse  of 


this  case  during  operation  perhaps  could  not 
have  been  avoided,  but  it  seems  rational  from 
all  the  reports  that  one  can  read  on  this  sub- 
ject that  temporary  aspiration  should  be  re- 
sorted to  in  all  cases  where  the  pus  has  been 
of  long  duration  or  is  seriously  compressing  the 
heart,  and  that  when  operation  is  done  the  re- 
section should  be  a large  one.  In  the  post 
mortem  there  was  considerable  pus  found  in 
this  case,  which  is  in  accord  with  all  the  re- 
ports in  cases  where  re-section  has  been  done 
but  where  the  re-section  perhaps  has  not  been 
extensive  enough.  It  is  perhaps  better  to  take 
out  two  ribs  instead  of  one  rib.  In  the  three 
cases  that  I have  seen,  two  that  I had,  and 
one  that  occurred  in  Cook  County  hospital, 
we  did  an  intercostal  incision  in  one,  and  was 
obliged  to  operate  again;  in  the  case  I had  my- 
self, after  reading  it  up  and  looking  it  up,  I 
took  out  a section  of  two  ribs,  and  I think  it 
best  to  do  that  in  some  cases.  But  I think  the 
most  important  thing  in  the  treatment  of  these 
cases  is  to  resort  to  aspiration  as  a palliative 
measure  to  precede  the  radical  drainage. 

Discussion  Closed. 

Dr.  Gengenbach:  I presented  this  case  main, 
ly  because  it  is  rather  a rare  condition  and 
secondarily  because  it  certainly  puzzled  me. 
If  you  get  a case  of  some  disease,  whether  it 
is  pneumonia  or  whatever  the  complaint  may 
be,  with  an  endocardial  or  pericardial  com- 
plication and  have  an  opportunity  to  see  the 
stages  through  which  it  passes,  of  course  your 
diagnosis  is  made  much  easier.  This  case 
came  in  with  a diagnosis  of  appendicitis,  as 
I mentioned  in  my  paper,  and  it  was  for  me 
to  find  out  the  actual  condition.  Among  other 
things  that  perhaps  led  to  the  delay  in  opera- 
tion in  this  case,  and  rather  prevented  me 
from  finding  out  the  true  diagnosis  sooner,  was 
the  fact  that  I had  never  been  instrumental  in 
doing  a pericardial  paracentesis  before,  and  I 
hesitated  in  taking  the  responsibility.  While  the 
text-books  say  it  is  perfectly  safe,  that  you  can 
aspirate  the  pericardial  cavity  as  well  as  any 
other  cavity  in  the  body,  which  I now  think 
is  true,  and  which  I shall  do  in  the  future, 
and  while  they  say  if  you  do  strike  the  heart 
with  the  needle,  in  the  cases  in  which  that 
has  occurred  there  have  been  no  bad  results, 
yet  if  you  have  never  done  it  before  you  nat- 
urally would  hesitate  to  run  the  risk  of  per- 
haps causing  an  infection  through  the  inser- 
tion of  a needle  which  was  not  perfectly  ster- 
ilized. 
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HOW  THE  MEDICAL  PROFESSION 
CAN  AID  IN  THE  PERFECT- 
ING OF  HOSPITAL  MAN- 
AGEMENT. 

By  Dr.  Moses  Collins, 

Superintendent  National  Jewish  Hospital  for 
Consumptives,  Denver,  Colo. 

According  to  Polk’s  Medical  Register, 
there  were  in  1900  in  the  United  States 
865  public  hospitals  and  homes,  647  pri- 
vate hospitals,  18  hospitals  maintained  for 
the  army  and  navy,  20  railroad  hospitals, 
140  hospitals  for  the  insane  and  feeble- 
minded, 33  hospitals  known  as  United 
States  Marine  institutions,  304  private 
sanitariums,  14  hospitals  for  the  care  of 
colored  persons,  35  state  hospitals,  and 
one  hospital  at  New  Orleans  for  lepers-. 
This  is  a total  of  2,076  hospitals  and  sim- 
ilar institutions  in  the  work  of  which  we 
are  interested.  Since  the  compilation  of 
these  statistics,  published  in  the  National 
Hospital  Record,  there  have  been  many 
additional  hospitals  and  similar  institu- 
tions erected,  a rough  estimate  being  that 
there  are  now  2,500  hospitals  in  existence. 
These  figures  indicate  to  you  how  large 
a field  hospital  work  really  is,  and  how 
important  it  is  that  the  physician  who  is 
closely  in  touch  with  hospitals  should  have 
a thorough  and  accurate  knowledge  of  their 
details  and  management.  Our  duty  as  a 
physician  when  serving  on  the  staff  of  a 
hospital  does  not  consist  alone  in  merely 
caring  for  the  sick  housed  therein,  but  in 
the  general  welfare  of  the  institution,  pro- 
moting its  efficiency  and  achieving  the 
highest  standard  of  good  results  to  be  ob- 
tained. 

In  a paper  by  Dr.  H.  A.  Fairbairn  of 
Brooklyn,  N.  Y.,  we  quote  the  following: 
“Many  of  the  problems  arising  in  the  man- 
agement of  hospitals  demand  a profound 
knowledge  of  medical  science  for  their 
solution.  * * Why  is  it  that  the 

Medical  Faculty  is  so  sparsely  represented 
in  Boards  of  Trustees  and  managers  of 
institutions  ?” 
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In  the  Medical  Record  of  1901  occurs 
the  following  : “The  bitter  quarrel  which 
has  been  pending  for  the  last  few  years 
among  the  members  of  the  IMedical  Staff 
of  the  National  Hospital  for  the  Paralyzed 
and  Epileptic,  in  Uondon,  reached  a cri- 
sis some  months  ago.  * * ype 

burning  question  is,  should  laymen  wholly 
control  hospitals  or  should  medical  men 
have  something  to  say  in  regard  to  its 
management?  The  Practitioner  for  June 
is  entirely  given  up  to  the  consideration 
of  the  subject,  and  contains  several  con- 
tributions by  men  of  note,  both  medical 
and  lay.  * * * 

“All  these  writers,  without  exception, 
express  the  opinion  that  it  is  essential  to 
the  successful  management  of  a hospital 
that  the  medical  staff  should  be  repre- 
sented on  its  governing  body,  although 
none  advise  that  the  ultimate  control  be 
taken  out  of  the  hands  of  the  non-profes- 
sional element.  * * * 

“The  conclusion  come  to  by  the  writer 
in  the  Practitioner,  that  the  practice  of 
debarring  medical  men  from  taking  part 
in  the  management  of  hospitals  is  anom- 
alous and  absurd,  will  commend  them- 
selves to  the  medical  profession  of  this 
country  as  eminently  reasonable.  It  has 
been  shown  in  the  case  of  many  hospitals 
in  this  country  as  well  as  in  Great  Britain, 
that  lay  and  medical  members  of  the  gov- 
erning body  can  work  together  without 
friction  and  to  the  good  of  all  concerned, 
and  it  will  be  to  the  best  interest  of  hos- 
pitals generally  if  such  a course  be  pur- 
sued.” 

In  this  state  there  are  a number  of  in- 
stances where  this  plan  is  being  success- 
fully followed.  In  Cincinnati  the  new 
Municipal  Hospital  is  being  built  accord- 
ing to  the  plans  of  a medical  advisory 
board  headed  by  Dr.  Holmes. 

In  almost  no  other  vocation  of  life  is 
so  much  demanded  of  one  man  in  the 
knowledge  of  human  nature  and  familiar- 
ity with  business  details  of  all  kinds,  and 
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of  medical  and  legal  lore,  as  is  demanded 
of  the  head  of  an  institution  for  the  care 
of  the  sick. 

The  Superintendent  should  be  a good 
business  man,  well  grounded  in  the  rudi- 
ments of  hospital  routine,  and  skilled  in 
the  administration  of  hospital  details. 

In  business,  if  a man  desires  to  employ 
responsible  help,  he  usually  demands  that 
the  applicant  be  one  of  full  experience  in 
his  line  of  work,  and  yet  it  is  strange  that 
boards  of  managers  who  are  generally 
composed  of  men  of  successful  business 
career  will  frequently  appoint  to  official 
position  in  a hospital  with  which  they  are 
connected,  men  of  little  or  no  hospital  ex- 
perience, and  this  is  where  the  first  great 
mistake  in  hospital  management  begins. 

In  many  communities  this  has  been  ob- 
viated by  the  adherence  to  the  civil  ser- 
vice principles,  and  where  this  has  been 
tried  it  has  proven  most  successful,  as  for 
example,  quoting  Dr.  Gershon  H.  Hill, 
Superintendent  of  the  Hospital  for  Insane 
at  Independence,  Iowa ; 

“The  civil  service  principles  now  prac- 
ticed in  the  state  institutions  of  Iowa  af- 
ford complete  freedom  from,  and  inde- 
pendence of  political  influence.  They  pro- 
mote the  co-operation  and  unity  of  the 
institutions  under  the  management  of  the 
Board  of  Control.”  Again : “My  un- 
derstanding of  the  topic  under  discussion 
is  that  civil  service  principles,  when  wisely 
and  honestly  practiced,  cause  a hospital 
to  become  more  and  more  scientific  in 
character  and  in  the  work  accomplished 
by  it.  The  judicious  and  persistent  prac- 
tice of  civil  service  principles  tends  toward 
perfection,  and  secures  the  highest  degree 
of  efficiency  possible  in  any  human  under- 
taking where  the  services  of  a large  num- 
ber of  employes  are  required.” 

Dr.  A.  Goldspohn  of  Chicago,  in  a well 
written  article  advocating  the  absolute 
freedom  of  all  state  and  governmental  in- 
stitutions from  politics,  outlines  a plan  of 
procedure  conducive  to  the  highest  effi- 


ciency in  the  management  and  work  of 
such  institutions,  and  offers  among  others 
the  following  conclusions : 

“A  crying  need  of  our  time  is  the  eman- 
cipation of  all  our  public  (governmental) 
medical  institutions  from  politics.  The 
appointment  of  all  directors,  superintend- 
ents and  chief  physicians  in  these  institu- 
tions should  be  made  by  a non-partisan 
state  medical  civil  service  commission  or 
board  of  health,  either  directly  or  strictly 
according  to  the  recommendations  of  such 
a commission,  and  their  tenure  of  service 
should  be  determined  by  their  efficiency. 
* * No  superintendent  or  matron 

in  any  such  institution  should  be  eligible 
for  appointment  for  such  a position,  un- 
less he  or  she  has  given  evidence  of  suffi- 
cient general  and  medical  capability  to  the 
supervising  state  board  of  health  and  has 
been  registered  by  it  in  the  manner  that 
physicians  and  druggists  are  now.” 

We  have  a law  of  this  nature  in  this 
state.  A practical  experience  of  10  years 
being  required  before  one  can  become  an 
applicant  for  the  position  of  superintend- 
ent of  the  hospital  for  insane  at  Pueblo, 
and  the  wisdom  of  the  law  is  observed  in 
the  institution’s  efficient  management. 

MTre  it  not  for  this  wise  provision  of 
our  statutes,  with  each  biennial  change  of 
our  State  Administration,  a new  and  most 
probably  inexperienced  man  would  be  at 
the  head  of  the  State  Hospital  at  Pueblo, 
causing  untold  confusion  and  chaos,  and 
great  detriment  to  the  welfare  of  the  in- 
mates. 

Since  the  establishment  of  a training 
school  for  nurses  and  a gradual  develop- 
ment of  this  line  of  instruction,  trained 
nurses  have  become  a factor,  ever  increas- 
ing in  importance  in  hospital  management, 
because  they  have  received  not  only  an 
excellent  training  in  medical  matters,  but 
by  their  residence  in  the  hospital  they  be- 
come more  familiar  with  its  management, 
its  business  details  and  its  conduct.  There- 
fore, it  is  not  surprising  that  many  grad- 
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uate  nurses  have  become  the  efficient  heads 
of  hospitals,  and  they  have,  as  a rule,  but 
little  of  the  many  trials  and  difficulties 
which-  formerly  were  of  such  common  oc- 
currence. But  even  with  their  previous 
practical  experience,  and  their  medical 
teaching,  they  still  lack  much  of  that 
necessary  business  training,  of  executive 
ability  and  a knowledge  of  the  many 
things  which  go  to  make  up  hospital  life 
that  are  absolutely  essential  to  a success- 
ful administration  of  the  affairs  of  a hos- 
pital, and  we  find  in  looking  over  the  vast 
amount  of  literature  that  has  been  written 
on  hospital  management  that  an  effort  was 
made  to  meet  this  need,  and  a course  of 
hospital  economics  established  in  the 
Teachers’  College  in  New  York,  but  I 
am  led  to  believe,  quoting  ^liss  Charlotte 
A.  Aik^ns,  that  there  was  not  as  much  at- 
tention given  to  this  course  by  graduate 
nurses  as  they  should  have  given. 

It  seems  to  me  that,  all  other  things  be- 
ing equal,  the  superintendent  who  is  a 
physician  and  has  had  the  requisite  med- 
ical training,  and  who  is,  therefore,  fa- 
miliar with  diseases  and  their  symptoms, 
can  better  handle  the  infirm  and  sick,  and 
get  along  with  his  medical  staff  and  em- 
ployees with  less  friction  than  one  who 
has  not  these  additional  qualifications. 
The  value  of  a thorough  training  in  this 
respect  is  self-evident.  Not  only  should 
the  trained  nurses,  before  graduation,  be 
required  to  take  a course  in  hospital  eco- 
nomics and  hospital  administration,  but 
every  medical  student  should  be  compelled 
to  do  so  likewise.  Not  only  because  many 
medical  students  become  hospital  internes, 
resident  physicians,  etc.,  and  thus  impor- 
tant factors  in  the  hospital  work,  but  be- 
cause most  physicians  become  a part  of 
the  hospital  management  by  being  mem- 
bers of  the  visiting  staff,  and  ivere  they 
as  well  posted  on  the  general  affairs  of  the 
hospital  as  they  are  in  their  work  in  the 
operating  room,  much  of  the  friction  be- 
tween the  medical  department  and  the  ex- 


ecutive would  be  avoided.  It  is  surpris- 
ing how  little  the  recent  graduate  wlio 
takes  up  his  home  in  a hospital  knows  of 
its  actual  working,  even  at  the  end  of  his 
term  of  service.  But  grant  that  those 
who  are  so  fortunate  as  to  secure  appoint- 
ments to  hospital  service  obtain  the  neces- 
sary hospital  knowledge  for  their  future 
needs,  what  of  the  vast  majority  who  are 
not  so  fortunate,  but  who  later  on  in-  life 
may  become  important  factors  in  the  up- 
building of  their  local  institutions? 

It  is  the  custom  for  the  layman  to  be- 
little the  physician's  business  qualifications 
and  his  ability  to  manage  large  affairs ; 
they  say  he  is  not  a business  man  and  has 
no  knowledge  of  business  details,  and 
though  we  know  this  not  to  be  true,  and 
that  many  successful  physicians  would  be 
just  as  successful  in  any  other  walk  of  life, 
yet  in  hospital  management  they  are  some- 
what justified  in  their  opinion  because  in 
medical  colleges  of  today  no  time  is  given 
to  the  study  of  hospitals  and  hospital  man- 
agement. The  addition  to  the  curriculum 
of  a course  of  hospital  economics,  etc.,  in 
medical  colleges,  covering  the  various 
.necessary  details  of  hospital  work,  would 
eventually  change  this  derogatory  opinion. 
Such  a course  also  would  train  the  future 
medical  staff  and  superintendent  at  a time 
when  they  could  best  devote  their  mind 
and  attention  to  these  important  matters. 
With  boards  of  managers  cogniza'nt  of 
such  a course  of  lectures  in  medical  col- 
leges, it  would  be  a rare  occasion  indeed 
when  the  superintendency  of  a hospital 
would  be  offered  to  anyone  other  than  a 
physician. 

Sir  Henry  Burdette,  V.  C.,  of  London, 
the  most  distinguished  authority  on  hos- 
pitals and  hospital  management,  and  noted 
for  his  unselfish  work  in  behalf  of  hospital 
perfection  in  every  sense  of  the  word, 
stated  recently  that  he  had  long  advocated 
medical  management  of  hospitals,  and 
that,  at  the  present  time,  throughout  Eng- 
land, such  management  was  the  rule. 
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Many  physicians,  moreover,  have  es- 
tablished and  will  establish  hospitals  and 
sanitariums  of  their  own,  and  their  knowl- 
edge gained  in  college  would  be  of  vast 
service  to  them  in  after  life. 

I do  not  care  at  this  time  to  go  into  de- 
tails as  to  what  should  be  taught  in  a 
course  of  this  kind,  but  in  a general  way 
that  would  readily  appeal  to  you  at  once. 
Not  only  should  lectures  be  given  in  the 
various  departments  such  as  hospital 
architecture,  hospital  ventilation,  hospital 
sanitation,  hospital  economics  and  hospi- 
tal administration,  but  the  various  depart- 
ments of  institutions  and  establishments 
should  be  visited  and  inspected,  and  the 
workings  thereof  made  familiar  to  the 
student.  The  power  of  the  medical  pro- 
fession to  sway  public  sentiment  has  been 
demonstrated  again  and  again.  In  its 
crusade  against  tuberculosis,  yellow  fever 
and  other  diseases,  time  and  patience  have 
rewarded  their  efforts  towards  ameliorat- 
ing the  ravages  of  disease.  I would  con- 
clude, therefore,  by  urging  that  both  the 
trained  nurse  and  medical  student  be  thor- 
oughly educated  in  the  rudiments  of  hos- 
pital work,  and  that,  having  competent 
men  and  women,  we  demand  their  employ- 
ment for  the  efficient  management  of  our 
hospitals  and  similar  institutions. 

Discussion. 

Dr.  Wheadon:  Dr.  Cochem  of  Salida,  Dr. 
Sheldon  of  Telluride,  and  perhaps  a few  other 
gentlemen  here,  as  well  as  myself,  are  espec- 
ially interested  in  this  question  of  hospital 
management  because  we  are  trying  to  support 
little  individual  hospitals  of  our  own  out  in 
the  country.  There  are  two  or  three  ques- 
tions that  I think  could  be  answered  here  if 
this  subject  were  changed  a bit.  For  instance, 
change  it  this  way:  How  does  the  medical 
-profession  injure  outjside  hospitals?  There 
isn’t  any  reception  given  to  a young  man  that 
equals  the  reception  that  he  gets  when  he 
comes  out  after  taking  a four  years’  course  in 
college,  and  then  a hospital  training,  to  equal 
the  reception  that  he  gets  when  he  comes  out 
into  the  little  country  town  and  butts  up 
against  a lot  of  old  men  that  have  been  prac- 


ticing for  ten  or  fifteen  years,  especially  if 
he  has  got  the  nerve  to  start  a hospital.  Now 
let  me  illustrate:  Take  Sheldon  down  in  Tel- 
luride, I don’t  know  how  he  was  treated,  but 
when  the  hospital  is  opened  the  local  men  don’t 
support  it.  They  cannot  do  the  work,  and  rather 
than  see  it  done  there,  they  send  it  to  Den- 
ver. That  is  the  first  item  of  helping.  Then 
the  next  thing  is,  the  local  men  have  got 
another  reason — it  is  an  absolute  fact  and  I 
can  prove  it — that  they  receive  letters  from 
leading  surgeons  in  different  places  in  this 
state  to  “bring  their  cases  up  there  and  we 
will  divide  the  fee.’’  Now  that  is  not  fair. 
Another  thing,  hospitals  cost  us  more  to 
run  than  your  large  hospitals.  We 
haven’t  any  veiled  nuns  to  go  out  and  beg, 
we  have  got  to  pay  the  cash  for  everything 
that  comes  up,  and  yet  rates  are  put  down  to 
$7  per  week  in  Denver.  I don’t  know  how  these 
other  fellows  can  meet  this,  I Can’t.  I can’t  do  it 
because  I have  got  to  pay  for  everything  that 
comes,  and  yet  I maintain  that  these  little 
hospitals  out  in  the  country  are  just-  as  im- 
portant and  even  more  valuable  to  the  com- 
munity than  the  large  hospitals  are  in  Denver, 
because  you  can’t  get  your  patients  there  lots 
of  times  when  a local  hospital  could  have 
saved  their  lives. 

Dr.  Wetherill:  This  hospital  matter  is  a very 
important  one.  I wish  to  endorse,  in  the  first 
place,  a great  deal  that  Dr.  Collins  has  said 
in  regard  to  the  medical  management  of  hos- 
pitals. It  does  tend  to  produce  better  results, 
and  it  produces  in  surgical  hospitals  at  least  a 
lower  mortality  and  less  friction.  Any  surgeon 
who  has  been  in  a position  where  he  could  do 
his  work  under  conditions  which  he  could  control 
would  be  very  reluctant  indeed  to  go  back 
to  hospital  management  where  he  encounters 
conditions  adapted  to  fit  the  requirements  of 
every  man,  good,  bad  or  indifferent,  who 
may  come  to  that  hospital  to  do  his  work.  I 
am  speaking  now  particularly  of  surgical  hos- 
pitals. But  let  us  consider  for  a moment  hos- 
pitals in  general,  not  only  in  the  cities,  but 
in  the  towns.  In  Colorado,  where  the  dis- 
tances are  great,  these  little  hospitals  through- 
out the  state  have  done  and  are  doing  excellent 
work,  as  many  of  us  know;  and  there  is  no 
reason  why  these  hospitals  managed  by  med- 
ical men  and  managed  well  should  not  go 
on  and  be  sustained  and  continue  to  do  excel- 
lent work. 

Mr.  President,  I have,  as  many  of  you  know, 
been  interested  in  a small  hospital  for  the  past 
three  years,  and  it  has  been  a success.  . It  has 
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been  a success  not  only  in  its  results  (in  the 
low  mortality  which  the  hospital  can  show) 
but  whenever  it  has  been  possible  to  keep  the 
hospital  full  it  has  been  a financial  success. 
Now  this  is  a very  small  example  of  what  may 
be  accomplished,  and  I feel  that  the  City  of 
Denver,  the  city  of  Colorado  Springs  and  every 
other  city  in  the  state  of  Colorado  can,  by  the 
co-operation  of  the  medical  men  in  that  com- 
munity (and  they  ought  to  pull  together  and 
co-operate),  establish  a hospital  for  themselves, 
and  so  obtain  better  results  and  a lower  mor- 
tality. 

Dr.  F.  N.  Cochems:  I have  run  a private 
hospital  for  a number  of  years  myself,  and 
might  say  a few  words  which  perhaps  would 
be  interesting  to  the  Society. 

In  the  first  place,  I have  found,  as  everyone 
else  who  runs  a private  institution  will  find, 
it  to  be  a hard  game  financially.  I am  situated 
in  a town  where  we  have  another  institution, 
different  from  the  institutions  that  Dr. 
Wetherill  refers  to,  where  they  have  a train- 
ing school  for  nurses,  which  naturally  re- 
duces the  running  expenses  of  the  institution. 
This  institution,  the  Rio  Grande  hospital,  has 
a large  income,  and  has  several  thousand  stock- 
holders. The  Sisters’  hospital  also  have  their 
methods  of  doing  work  cheaper  than  one  in 
a private  hospital  can  do  it,  and  it  therefore 
makes  it  a -difficult  matter  for  a private  insti- 
tution, without  these  financial  advantages,  to 
make  good  with  these  other  institutions.  These 
institutions  naturally  are  not  forced  to  figure 
and  w'ork  as  close  to  the  wind  as  the  private 
institutions  aYe.  Dr.  Wetherill  speaks  of  the 
California  hospital  at  Los  Angeles.  I have 
had  the  pleasure  of  studying  that  institution 
and  the  methods  of  its  management.  It  is  cer- 
tainly good  and  is,  I understand,  a great  finan- 
cial success.  I think  it  is  run  on  a larger  scale 
than  any  ether  institution  of  its  kind  that  I am 
acquainted  with,  the  stock  being  held  en- 
tirely by  physicians  who  are  interested  in  the 
institution. 

The  plan  upon  which  Dr.  Wetherill  runs  his 
private  institution  is  much  the  same  as  ours, 
but  he  has  a better  and  larger  building.  I 
think  we  treat  about  the  same  number  of 
patients,  accommodating  on  an  average  of 
about  twenty  to  twenty-five  patients,  and  em- 
ploying regularly  four  professional  nurses,  and 
almost  always  “specials,”  and  the  expense 
amounts  to  anywhere  between  $1,000  and 
$1,500  per  month.  The  institution  maintains 
itself  and  has  up  to  date  paid  for  all  improve- 
ments, which  are  not  a few.  I know  where 
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it  stands  because  its  accounts  are  kept  sep- 
arately. I pay  no  dividends. 

The  reason  I run  this  institution  is  because 
when  I first  located  in  Salida  I was  associated 
with  the  Rio  Grande  hospital,  but  owing  to 
jealousies,  was  summarily  discharged,  as  many 
of  you  know.  If  I wanted  to  continue  work  in 
my  line,  it  was  either  a case  of  leaving  town, 
operating  in  private  hospitals,  or  running  a 
hospital  of  my  own.  I chose  the  latter.  I was 
not  allow'ed  to  work  in  the  Rio  Grande  hospi- 
tal, and  I might  say  no  other  physician  in  the 
city  of  Salida,  with  the  exception  of  those  ap- 
pointed by  the  Chief  Surgeon  of  the  Denver  & 
Rio  Grande  Railroad  company,  is  allowed  to 
work  in  this  hospital.  I believed  that  I had 
built  a reputation  for  the  hospital,  and  also 
believed  that  I should  have  the  right  to  work 
there,  but  it  is  not  true  in  our  town,  as  it  is 
in  the  larger  cities,  w'here  any  reputable  man 
can  bring  in  a case  and  take  care  of  that 
case  himself,  if  he  is  capable.  In  our  town, 
we  are  either  forced  to  give  up  the  case  on 
its  admission  to  the  Rio  Grande  hospital,  or 
treat  it  as  best  we  can  anywhere.  This  may 
not  be  just  to  the  man  outside  of  the  hos- 
pital, but  it  is  true.  All  reputable  men  in  our 
town  can  and  do  bring  patients  to  my  institu- 
tion, and  are  allowed  to  treat  them  there,  or 
operate  them  just  as  they  please,  and  in  doing 
so,  they  have  the  assistance  of  the  corps  of 
trained  nurses. 

From  the  standpoint  of  the  good  that  the  small 
private  institution  does,  I would  say  that  it 
is  beyond  question  that  they  are  very  valu- 
able, though  when  run  in  competition  to  insti- 
tutions which  have  a continuous  income,  it 
makes  it  a hazardous  proposition  for  the  man 
who  attempts  to  run  one,  and  I have  no  doubt 
that  a number  of  men  could  verify  this  state- 
ment. 

Dr.  Wheeden  is  running  a private  institu- 
tion at  Monte  Vista  and,  I understand,  it  is 
a success.  Dr.  Sheldon  is  running  a private 
hospital  at  Telluride  and,  I understand,  it  is 
a success.  During  the  time  when  there  were 
no  institutions  of  any  note  in  that  section  of 
the  state  I frequently  had  patients  present 
themselves  for  treatment  who  were  dying  be- 
cause of  neglect.  The  reason  in  most  cases 
being  that  the  time  between  the  onset  of 
the  trouble  and  the  date  of  operation  was 
too  long.  Since  the  advent  of  the  private 
hospital  in  that  section,  these  cases  are  becom- 
ing less  in  number,  and  I believe  many  lives 
are  saved. 

I do  not  know  what  financial  success  Dr. 
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Sheldon  is  having,  but  I think  it  is  fairly  good. 

The  practical  barring  out  of  all  other  sur- 
geons other  than  those  connected  with  the 
Leadville  hospital  is,  I understand,  also  a fact, 
as  it  is  in  our  town,  the  outsiders  having 
established,  upon  a sound  basis,  a hospital  of 
their  own,  and  I understand  it  is  a success  from 
a financial  standpoint. 

I speak  of  the  financial  standpoint  often, 
because  if  it  were  not  so  hazardous  every  small 
town  would  long  ago  have  had  a private  hospi- 
tal, and  I think  that  the  profession  should  see 
to  it  that  the  small  private  institution  should 
not  be  strangled  in  favor  of  the  large,  because 
of  the  good  it  does  to  humanitj". 

I believe  that  the  methods  of  the  great 
trusts  have  already  crept  into  the  workings  of 
our  large  institutions  to  too  great  an  extent, 
to  give  all  practitioners  of  medicine  a square 
deal.  I have  frequently  remarked  that  I believe 
the  time  would  come  when  some  rich  man,  in- 
stead of  giving  up  money  for  libraries  in  the 
small  town,  would  be  giving  up  money  to  main- 
tain a small  hospital  in  the  small  town,  and 
thereby  relieve  much  suffering  and  save  many 
lives. 

We  have  a few  private  institutions  in  the 
state  of  Colorado.  They  are,  as  yet,  too  far 
apart.  There  a number  of  men  of  my  ac- 
quaintance who  bring  cases  to  me  because 
they  cannot  run  an  institution  and  make  it 
live  in  their  own  town.  I know  they  could 
often  do  the  work,  and  save  lives  by  earlier 
work,  if  they  had  the  facilities  of  a well- 
regulated  hospital  in  their  own  town. 

The  control  of  an  institution  by  one  who  is 
working  in  it  gives  one  an  opportunTy  often 
to  do  better  work  than  he  could  in  the  larger 
institutions  where  the  surgeon  is  dictated  to 
as  to  when  he  shall  operate,  and  as  to  what 
materials  he  shall  use.  I now  have  the  highest 
grade  of  materials  that  I can  buy  in  America, 
and  I am  confident  that  my  results  are  better 
than  they  used  to  be  when  I was  told  what 
to  use  and  how  much.  When  I want  anything 
at  the  present  time,  I get  it  at  once.  I don’t 
have  to  make  a request  on  somebody,  who  may 
turn  it  down,  and  as  a result  perhaps  kill 
some  patient. 

I believe  with  Dr.  Wetherill  that  the  man- 
agement of  these  institutions  personally  is  of 
vast  importance.  A man  who  once  runs  his 
own  institution,  employs  his  own  help  and  dis- 
charges them,  and  knows  he  can  employ  and 
discharge  them  when  he  pleases,  will  not  care 
to  go  into  a larger  institution  where  his  hour 
is  given  him  and  where  he  is  told  what  to 


do,  when  to  do  it,  and  has  to  fall  in  line 
with  this  sort  of  thing,  in  order  to  make 
“good”  with  the  management. 

While  there  is  a great  deal  of  trouble  con- 
nected with  the  management  of  the  details  of 
the  private  institution,  the  satisfaction  is  cor- 
respondingly great. 

I believe  that  the  private  institution  is  doing 
a vast  good  wherever  it  is  run  properly. 

Dr.  Spivak:  I am  very  much  interested  in 
Dr.  Collins’  paper  because  I am  at  present 
connected  with  an  institution  that  is  in  search 
of  a superintendent,  and  we  are  having  the 
same  difficulty  as  in  other  institutions,  be- 
cause there  are  none  to  be  found,  and  the 
point  that  Dr.  Collins  brought  out  is  a very 
important  one.  If  any  one  of  you  come  to 
Denver  and  you  want  to  study  hospital  work, 
if  you  will  examine  the  hospital  which  is  under 
the  control  of  Dr.  Collins  and  the  other  hospi- 
tals that  have  not  medical  men  at  their  head 
you  will  at  once  notice  a great  difference. 
You  will  find  that  the  hospital  in  which  Dr. 
Collins  is  the  superintendent  is  the  best  man- 
aged hospital  that  I know  of.  Now,  I am 
not  connected  with  that  hospital,  but  I do 
know  something  about  its  management.  It 
seems  to  me  that  Colorado  ought  to  be  proud  i 
that  it  has  one  physician-superintendent  who  I 
understands  his  business  thoroughly.  The  phy-  I 
sicians  who  are  attending  there  have  told  me 
time  and  again  that  their  work  at  present,  as 
compared  with  their  work  during  the  first 
three  years,  when  Dr.  Collins  was  not  super- 
intendent, was  entirely  different — differing  so 
much  that  their  work  has  been  lightened  and  | 
systematized  to  such  an  extent  that  they  can  i 
do  now  during  their  visiting  hours  five  times  ; 

as  much  work  in  half  an  hour  as  in  the 

two  hours  at  the  time  when  the  management  1 
was  not  in  the  hands  of  a medical  man.  It  . 
is  absolutely  imperative  that  all  physicians 
should  see  to  it  that  they  have  something  to 
say  in  the  management  of  hospitals,  and  that 
eventually  all  superintendents  shall  be  recruit- 
ed from  the  ranks  of  physicians. 

Dr.  Sheldon:  The  proposition  of  starting  a 1 

private  hospital  in  a small  town  is  perhaps  a I 

perplexing  one  to  a man  who  never  tried  it,  j 
and  I presume  from  what  has  been  said  here 
by  some  of  the  men  that  others  who  have 
been  considering  it  will  go  home  and  work  on 
the  proposition  of  starting  a private  hos- 
pital. When  I first  started  a hospital  I had 
a man  associated  with  me  and  we  had  an  in- 
come of  $2,200  a month  outside  of  our  pri- 
vate business,  and  it  was  easy  to  make  it  a 
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financial  success.  Then  I run  a year  with  an 
income  of  $2,600  outside  of  private  business, 
and  that  was  a success.  Now  I have  been 
running  two  years  without  any  outside  in- 
come except  my  private  business,  and  I should 
advise  a man  to  keep  out  of  the  private  hos- 
pital business  in  a small  place  unless  he  can 
collect  without  his  hospital  $1,500  a month. 
Now'  if  he  can  do  that  he  can  afford  to  run 
his  hospital  and  add  enough  to  his  income  to 
pay  him  for  his  extra  trouble;  and  if  he 
cannot  do  that,  if  he  cannot  collect  from  tw'elve 
to  fifteen  hundred  dollars  a month  on  his 
private  business,  he  has  no  business  to  go  into 
a hospital.  Now  I can  accommodate  about 
thirty-eight  patients,  but  I do  not  have  that 
many  at  any  time,  and  without  the  contract 
business  I perhaps  make  $150  a month  by 
running  the  hospital.  But  I would  rather  do  it 
W'ith  a loss  of  $150  a month  than  do  without  it, 
because  I can  do  better  work  and  get  better 
results  and  study  my  cases  better.  But  if 
any  man  goes  out  into  a small  town  and  starts 
a hospital  and  he  cannot  collect  a thousand 
or  twelve  or  fifteen  hundred  dollars  a month, 
he  is  going  to  go  broke  unless  he  has  some 
other  money  to  put  into  it. 

Dr.  Kahn:  I suppose  w'e  can  all  add  our  little 
mite  to  the  hospital  proposition,  especially  the 
• men  who  live  in  small  communities.  In  Lead- 
ville  w'e  were  in  a peculiar  position  because 
there  was  only  one  hospital  there,  and  the 
staff  consisted  of  tw'o  physicians  who  were  paid 
salaries,  and  it  w'as  impossible  for  other  phy- 
sicians to  procure  positions  on  the  staff.  Out- 
side physicians  could  do  w’ork  in  the  hospital, 
but  w'ere  never  certain  of  the  treatment  their 
patients  received  during  their  absence.  The 
patients’  minds  were  worked  upon  and  preyed 
upon  to  the  detriment  of  the  attending  physi- 
cians. The  same  thing  happens  in  every 
small  community,  there  is  more  or  less  friction 
between  the  management  of  hospitals  and  the 
medical  profession  who  are  not  members  of 
the  staff.  Several  physicians  in  Leadville 
clubbed  together  and  bought  a hospital,  and 
now'  manage  it  themselves  and,  as  Dr.  Sheldon 
says,  W'e  have  some  subscribers,  and  w'ith  the 
assistance  of  these  the  hospital  is  a financial 
success.  They  are  in  a position  to  buy  the 
kind  of  materials  they  desire,  and  run  the 
hospital  as  they  see  fit.  It  is  managed  by 
three  physicians  who  control  the  entire  situ- 
ation as  far  as  the  hospital  is  concerned. 
There  is  a staff  of  seven  physicians,  but  there 
1 are  three  of  them  that  run  the  hospital,  and 

! who  own  it.  Dr.  Wheadon,  I believe,  stated 


that  a young  man  starting  up  in  a tow'n  has 
his  trouble — starting  a private  hospital.  Men 
who  have  been  in  town  several  years,  as  1 
have  experienced,  have  their  troubles  when 
it  comes  to  starting  a hospital,  because,  natu- 
rally, the  men  who  are  not  associated  with 
that  particular  hospital  are  jealous,  and  their 
jealousy  possibly  may  be  w'ell  founded,  because 
the  man  who  starts  a hospital  does  the  best 
he  can  to  control  the  situation  and  he  is  w'ork- 
ing  for  the  interest  of  the  hospital,  and  inci- 
dentally, the  men  who  are  connected  with  the 
hospital,  and  if  I were  on  the  outside  of  it,  I 
w'ould  feel  pretty  hard,  and  if  I am  on  the 
inside  I naturally  am  compelled  to  fight,  and 
that  is  the  same  situation  that  prevails  in  all 
small  communities.  The  management  of  the 
hospital  is  far  more  satisfactory  to  the  men 
connected  w'ith  the  hospital,  and  any  man  w'ho 
desires  to  operate  in  the  hospital  w'hen  it  is 
managed  by  physicians,  because  they  can  reach 
them,  they  can  talk  the  situation  over  with 
them,  and  if  there  is  anything  disagreeable 
about  the  operating  room  or  about  the  way 
their  patients  are  treated,  they  can  talk  it 
over  and  readily  have  it  adjusted,  while  in 
institutions  run  by  people  w'ho  are  not  in  ac- 
cord with  scientific  work  and  w'ho  don’t  know 
anything  about  the  trials  of  the  physician, 
matters  of  this  kind  cannot  be  adjusted  so 
promptly  nor  so  easily. 

• Discussion  Closed. 

Dr.  Collins:  The  statements  made  here  con- 
cerning the  small  hospitals  in  country  towns 
only  emphasizes  the  importance  of  the  medical 
student  being  trained  in  matters  relating  to 
hospital  work.  I am  confident  that  many  of 
the  smaller  hospitals  would  be  run  with  finan- 
cial success  if  the  physicians  in  charge  were 
familiar  with  many  of  the  minor  details  of  hos- 
pital economics  that  save  many  a dollar  dur- 
ing the  year.  The  public,  aware  of  your  accu- 
rate knowledge  of  hospitals,  would  readily  give 
you  that  support  that  you  may  not  have  now. 

The  importance  of  training  the  hospital 
interne  or  the  graduate  before  entering  a hos- 
pital was  brought  to  my  attention  recently  by 
a hospital  superintendent  who  related  the  ex- 
perience of  an  interne  who  had  just  left  his 
institution  and  was  taken  to  a case  by  a sur- 
geon as  an  assistant,  and  left  in  charge  of  the 
patient  with  instructions  that  he  should  call 
the  following  day  and  change  the  dressing. 
This  he  did,  and  in  the  manner  that  he  had 
been  accustomed  to.  The  next  day  the  sur- 
geon in  charge  of  the  case  received  word 
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from  the  patient’s  husband  that  the  young  man 
must  not  come  to  the  house  again;  that  he  did 
not  want  any  physician  who  was  so  careless 
as  to  throw  safety-pins  all  over  the  carpet  for 
his  housemaid  to  pick  up,  to  have  the  care 
of  his  wife.  A good  lesson,  but  better  learned 
in  the  hospital,  and  demonstrates  the  impor- 
tance of  little  details. 

I desire  to  thank  Dr.  Spivak  for  his  kind 
words,  but  am  afraid  that  he  has  been  a lit- 
tle extravagant  in  his  commendation. 


A REPORT  OF  TWO  CASES  OF 
COMPOUND  FRACTURE  OF 
THE  VAULT  WITH  FOSS 
OF  BRAIN  SUBSTANCE: 
RECOVERY. 

(By  Maurice  Kahn,  M.  D., 
Leadville,  Colorado. 

Surgeon  to  St.  Vincent’s  Hospital. 

I feel  that  no  apology  is  necessary  in  re- 
porting the  following  cases,  as  they  are 
of  sufficient  rarity  to  merit  attention,  and 
because  cranial  injuries  occupy  a place  of 
the  first  surgical  importance,  notwith- 
standing that  only  2 or  3 per  cent,  of  all 
fractures  are  found  to  be  of  the  skull ; 
for  the  reason  that  the  skull  contains  so 
vital  an  organ,  and  that  there  is  a mor- 
tality of  from  20  to  25  per  cent,  in  all 
vault  fractures,  with^  or  without  depres- 
sion. 

It  behooves  us,  then,  to  give  our  most 
serious  thought  to  such  cases,  the  treat- 
ment of  which  appears  to  be  not  so  well 
comprehended  as  the  treatment  of  similar 
injuries  to  bones  in  other  situations.  And 
why  this  should  be,  is  not  easily  ex- 
plained; for  certainly  the  brain,  so  intol- 
erant of  violent  usage,  the  one  organ 
above  all  others  that  cannot  be  maltreated 
with  imnunity,  that  promptly  resents  in- 
sult, not  alone  deserves,  but  demands 
proper  treatment  in  the  event  of  its  injury. 
If  it  were  not  for  brain  implication  in  so 
many  of  the  cranial  fractures,  then  these 
fractures  would  have  no  claim  to  a more 
prominent  position  than  similar  damage  to 
the  long  bones.  For,  as  is  well  known. 


the  serious  aspect  assumed  by  these  cases 
results,  not  from  the  extent  of  the  fracture 
itself,  but  from  the  probability ' of  brain 
involvement;  which  is  the  more  conspicu- 
ous by  reason  of  the  higher  degree  of 
fragmentation  of  the  inner  plate  than  of 
the  outer.  This  is  particularly  evident  in 
gun-shot  wounds,  the  exploration  of  . 
which  often  discloses  an  unexpected  splin- 
tered or  depressed  inner  table.  The  rela- 
tive infrequency  of  fracture  at  a distance 
in  these  cases  is  probably  explainable  on 
the  ground  that  the  force  of  the  vulner- 
ating  object  is  expended  at  the  point  of 
impact. 

In  deciding  whether  or  not  to  explore  it 
is  wise  to  bear  in  mind  the  danger  of  pus 
formation  outside  the  dura,  the  easy  in- 
fectibility  of  the  diploe,  and  the  chance  of 
the  inner  table  being  comminuted  or  de- 
pressed, even  though  there  be  but  slight 
evidence  of  injury  to  the  external  table. 
Hence,  before  making  any  but  the  most 
superficial  examination,  it  is  well  to 
promptly  shave  the  head,  scrub  the  scalp 
and  one’s  hands,  as  though  going  into  the 
cranial  cavity.  Then  one  is  prepared,  if 
it  should  be  found  necessary,  to  proceed 
with  whatever  measures  may  be  deemed 
essential  without  danger  of  infection,  and 
thus  also  avoid  that  dangerous  delay 
fraught,  as  it  often  is,  with  such  magnifi- 
cent possibilities  for  harm. 

Case  I.  I saw  this  patient,  a strong, 
well  developed  man  of  40,  at  midnight  of 
the  1 8th  of  May,  1899,  about  30  minutes 
after  the  accident,  which  resulted  from  a 
quarrel,  during  which  the  patient  was 
struck  on  the  head  with  a woodman’s  axe, 
inflicting  a wound  3^  inches  long,  be- 
ginning 1 inches  above  the  nasion ; the  I 
anterior  angle  54  of  an  inch  to  the  left  of  ^ 
the  median  line ; the  posterior  angle  ^ 54  ' 

of  an  inch  to  the  left  of  the  median  line. 
The  head  was  shaved,  scrubbed  with 
chlorinated  soda  solution,  etheral  soap  and 
bichloride.  On  exploration  there  was  | 
found  the  cleanest-cut  wound  I have  ever  ! 
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seen  in  bone,  having  the  appearance  of  a 
clean-cut  incision  in  any  of  the  soft  parts ; 
or  as  though  made  by  a saw.  Within  the 
wound  were  a few  tiny  particles  of  brain 
tissue.  A resolute  effort  was  made  to  as- 
certain if  splintering,  comminution,  or  de- 
pression of  the  inner  plate  had  occurred, 
including  careful  probing  with  a trephine 
probe,  but  no  evidence  of  such  condition 
could  be  detected.  This  is  the  more  re- 
markable, as  one  familiar  with  skull  frac- 
tures, with  a knowledge  of  the  inflicting 
weapon  and  the  probable  force  used  in 
delivering  the  blow,  would  naturally  ex- 
pect to  find  that  considerable  more  damage 
had  been  done  the  inner  plate  than  had 
been  done  the  outer.  That  splintering  did 
not  occur  is  seemingly  convincing  testi- 
mony to  the  keen  edge  of  the  penetrating 
blade.  The  wound  was  sewed  up  tight, 
resulting  in  primary  union.  While  we 
have  no  means  of  ascertaining  whether 
or  not  harmful  adhesions  have  formed, 
nevertheless  there  is  at  this  time  (six  years 
following  injury),  no  symptomatic  evi- 
dence favoring  such  theory. 

Case  2.  This  patient,  a robust  man  of 
28,  was  seen  about  two  hours  after  the 
accident,  and  presented  a small,  round 
wound  a half  inch  above  the  right  super- 
ciliary ridge,  inches  from  the  median 
line.  A second  wound  was  to  be  seen 
about  three  inches  posterior  to  the  first  and 
a trifle  mosially.  These  were  said  to  be 
self-inflicted  from  a 38-calibre  gun.  The 
wounds  were  characteristic  of  bullet 
wounds;  that  of  entry,  the  anterior  one, 
being  round  and  small  compared  with  that 
of  exit,  the  posterior  one,  which  was  larger 
and  lacerated.  The  area  surrounding  the 
anterior  wound  was  powder  stained, 
showing  the  close  proximity  of  the  muzzle 
of  the  gun  when  discharged. 

To  the  tyro  the  presence  of  a wound  of 
exit  might  be  taken  as  positive  evidence 
that  the  entire  bullet  had  passed  out,  and 
be  misleading  to  the  extent  of  his  conclud- 
ing that  it  probably  inflicted  slight  injury 
to  the  skull  and  its  contents.  The  near- 


ness of  the  two  wounds  might  also  lend 
color  to*  the  belief  that  the  bullet  had  en- 
tered at  a slight  angle,  been  deflected  by 
the  bone,  and  possibly  not  injured  the 
bone  to  any  great  extent.  An  immediate 
exploration  will  always  safeguard  against 
error,  and  should  invariably  be»performed 
in  doubtful  cases  of  head  injury.  The 
experienced  surgeon  might  expect  to  find 
irreparable  damage  to  the  brain  by  reason 
of  the  gun  having  been  held  at  such  close 
range  at  the  time  of  its  discharge.  As  a 
rule,  gun-shot  wounds  of  the  skull  (ex- 
cepting those  resulting  from  small  calibre 
guns),  are  hopeless  because  the  explosive 
effect  on  bone  and  fluid — or  semi-fluid — 
containing  cavities,  frequently  insures  ex- 
tensive Assuring  and  comminution  of  the 
skull  and  great  or  excessive  contusion  of 
its  contents. 

After  cleansing  the  scalp,  during  which 
process  considerable  brain  tissue  escaped, 
the  two  openings  in  the  scalp  were  con- 
nected by  a straight  incision,  which  was 
prolonged  backward  to  permit  thorough 
exploration.  Considerable  comminution 
and  depression  was  then  noted.  The 
opening  in  the  skull  was  enlarged  with 
De  Vilibiss’  forceps  to  permit  the  eleva- 
tion and  extraction  of  fragments  of  bone 
imbedded  in  the  brain.  During  this  pro- 
cedure a portion  of  the  bullet  was  also  re- 
moved, and  more  brain  tissue  unavoidably 
lost.  Profuse  diploic  oozing  from  the 
posterior  angle  was  a disagreeable  feature 
attending  the  operation.  This  area  was 
packed,  just  sufficient  room  being  left  in 
suturing  to  permit  protrusion  of  the  gauze. 
The  wound  healed  kindly  by  first  inten- 
tion, excepting  the  packed  area,  which 
closed  without  difficulty. 

At  this  time  (9  months  following  in- 
jury) no  untoward  symptom  appears.  It 
is  to  be  borne  in  mind,  however,  in  giving 
prognosis,  that  epilepsy  has  been  known 
to  develop  even  many  years  after  skull 
fracture ; and  also,  that  traumatic  epilensy 
most  often  follows  wounds  of  the  frontal 
and  parietal  regions. 
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Trinidad,  Colo.,  May  4,  1906. 

The  Las  .Animas  County  Medical  Society  met 

in  regular  session  at  the  office  of  Dr.  John  R. 
Espey,  with  nearly  a full  attendance  of  the 
members,  and  several  visitors.  Several  com- 
munications ’were  acted  on  and  routine  busi- 
ness transacted. 

“Medical  Scepticism”  wms  the  subject  of  the 
essay  by  Dr.  T.  J.  Forhan,  which,  at  its  con- 
clusion, aroused  a storm  of  discussion.  TI40 
paper  was  prepared  in  an  exceedingly  scholar- 
ly manner,  and  while  bringing  forth  the  rea- 
sons for  the  history  of  medicine  making  the 
profession,  as  well  as  the -laity,  more  or  less 
sceptical,  it  showed  the  solid  foundation  and 
the  good  accomplished. 

June  i,  1906. 

The  Las  Animas  County  Medical  Society  met 

in  regular  session  at  the  beautiful  new  office 
of  Dr.  R.  G.  Davenport,  President  McClure  pre- 
siding, and  about  20  members  were  present. 

Several  interesting  clinical  cases  were  re- 
ported. 

The  essay  by  Dr.  G.  W.  Robinson,  “Medical 
and  Surgical  Extremes,”  wms  well  prepared, 
and  the  ideas  met  with  the  approval  of  every 
member  present.  He  treated  of  the  extremes 
and  radicalisms  sometimes  encountered  in 
specialists  and  other  practitioners,  and  was, 
on  the  whole,  a plea  for  conservatism. 

At  the  conclusion  of  the  paper.  Dr.  Daven- 
port became  the  genial  host,  and  on  his  invita- 
tion the  members  enjoyed  elegant  refresh- 
ments and  much  good  cheer  was  indulged  in 
(not  serious — a la  W.  C.  T.  U.). 

The  Society  adjourned  to  meet  July  6. 

BEN  B.  BESHOAR,  Secretary. 


The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  Thursday  evening, 
June  7,  at  8 o’clock  p.  m.,  in  the  Physician’s 
block. 

Those  present  were:  Drs.  Giffin,  Gilbert, 
Cattermole,  Kate  Lindsay,  Ida  S.  Herr,  Camp- 
bell, Trovillion,  Johnstone,  Luey  M.  Wood, 
Queal,  Baird  and  Spencer.  Drs.  Shively,  Lane, 
McClusky,  Schulte  and  Gill  were  guests  of 
the  Society. 

The  minutes  of  the  last  meeting  were  read 
and  appro-ved. 

The  name  of  Dr.  J.  D.  Shively  was  proposed 
for  membership  by  Drs.  E.  B.  Queal  and  George 
H.  Cattermole,  and  referred  to  the  Board  of 
Censors  until  the  next  meeting. 


The  committee  composed  of  Drs.  Queal, 
Rodes  and  Giffin,  appointed  to  select  two  rep- 
resentatives to  read  papers  at  the  State  So- 
ciety, reported  that  Drs.  Charles  F.  Andrew 
and  O.  P.  Johnstone  had  been  selected.  Their 
names  w'ere  sent  to  the  State  Secretary  April 
15.  The  committee  composed  of  Drs.  Spencer, 
Queal  and  Jolley,  appointed  to  raise  San  Fran- 
cisco funds  reported  that  $26  had  been  sent. 
The  following  physicians  subscribed:  Dr.  Gil- 
bert, $5;  Dr.  Cattermole,  $5;  Dr.  Queal,  $2; 
Dr.  Trovillion,  $2;  Dr.  Spencer,  $2;  Dr.  Rus- 
sell, $1;  Dr.  Jolley,  $1;  Dr.  Craghead,  $1;  Dr. 
Weist,  $5;  Dr.  Kate  Lindsay,  $2. 

Dr.  Ida  S.  Herr  read  a paper  on  “Massage 
as  a Therapeutic  Agent.”  She  spoke  of  the 
history  of  massage  and  the  fact  that  it  was 
used  by  the  Chinese  three  thousand  years  ago. 

The  various  effects  produced  are  mechan- 
ical, reflex  and  metabolic.  Direct  stimulating 
effects  may  be  produced  by  friction,  vibration, 
percussion  and  nerve  compression.  Sedative 
effects  are  produced  by  dirivitive  friction,  slow. 
Arm  muscle  kneading  and  stroking. 

Massage  favorably  effects  digestion  by  im- 
proving the  appetite,  by  promoting  the  secre- 
tion of  the  digestive  fluids,  by  promoting  ab- 
sorption of  the  products  of  digestion  and  bj' 
aiding  peristalsis. 

Dr.  Herr  reported  four  cases  in  which  mas- 
sage was  the  chief  therapeutic  agent,  and  in 
which  very  marked  improvement  was  demon- 
strated. 

Dr.  Herr’s  paper  was  discussed  by  Drs.  Gil- 
bert and  Cattermole. 

Dr.  G.  H.  Cattermole  presented  a case;  a man 
74  years  old,  with  atheromatous  arteries,  en- 
larged heart  and  a murmur  at  the  apex  and 
dyspnoea,  w'hose  blood  pressure  was  normal. 
The  patient  had  complained  of  insomnia  due 
to  difficult  breathing. 

Dr.  G.  H.  Cattermole  presented  a paper  on 
“The  Clinical  Value  of  the  Sphygmomanometer.” 
Dr.  Cattermole  stated  that  blood  pressure  de- 
pends upon,  first,  the  amount  of  blood  in  the 
vessels;  second,  the  force  of  the  heart  beat; 
third,  on  the  elasticity  of  the  arterial  wall;  and, 
fourth,  on  the  size  of  the  vessels  or  the  peri- 
pheal  resistance.  It  is  with  this  last  factor 
that  we  have  the  greatest  difficulty  in  making 
an  estimate.  When  peripheal  resistance  is 
increased  from  any  cause  the  blood  pressure  is 
increased  to  overcome  the  obstruction. 

Rise  in  pressure  may  also  be  caused  by  con- 
traction of  the  vessels  due  to  irritants  in  the 
blood.  In  these  cases  the  sphygmomanometer 
will  be  of  value.  The  instrument  will -also  be 
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of  value  in  showing  early  scleratic  changes  in 
the  viscera,  especially  in  the  kidneys  or  gen- 
eral scleratic  changes  affecting  all  the  viscera 
to  a greater  or  less  degree. 

Numerous  local  and  general  diseases  w^ere 
enumerated  in  w'hich  the  blood  pressure  was 
above  or  below  normal.  Dr.  Cattermole  gave 
the  probable  reasons  for  the  change  in  blood 
pressure  in  most  of  the  diseases  cited. 

The  studies  were  made  on  88  persons,  and 
include  121  observations.  Ten  of  these  per- 
sons were  in  good  health  and  showed  a blood 
pressure  of  120-130  mm.  of  mercury.  These 
cases  may  be  considered  as  control  cases.  In 
four  cases  of  typhoid  fever  the  pressure  was 
low,  being  from  80  to  105  degrees.  In  12 
cases  of  tuberculosis  it  was  also  low.  In  12 
persons  who  were  nervous,  but  who  were  free 
from  organic  disease,  the  pressure  was  prac- 
tically normal.  Fourteen  cases  were  briefly 
reported  in  which  blood  pressure  was  above 
normal. 

In  these  cases  noticeable  or  marked  changes 
were  absent  in  the  viscera  and  arteries,  and 
without  Cook’s  instrument  the  increased  pres- 
sure might  not  have  been  noted. 

Dr.  Cattermole’s  paper  was  discussed  by 
Drs.  Gilbert,  Queal,  Giffin,  Johnstone,  Baird, 
Kate  Lindsay  and  Spencer. 

Dr.  Wm.  J.  Baird  was  appointed  a member 
of  the  Board  of  Censors,  to  All  the  vacancy 
created  by  the  absence  of  Dr.  C.  A.  Cattermole. 

The  circular  letter  from  Colorado  Medicine 
relative  to  the  fees  for  insurance  examinations 
was  read  and  discussed.  It  was  voted  to  leave 
the  matter  entirely  to  the  judgment  of  the 
delegates  from  this  Society. 

The  Secretary  made  a brief  report  concern- 
ing the  running  expenses  of  the  Society,  and 
it  wms  voted  to  refer  the  matter  of  deflciency  in 
subscriptions  to  the  subscription  committee  to 
raise  the  deflcient  amount  of  money.  Three 
dollars  are  due  from  each  member  of  the  So- 
ciety living  in  Boulder. 

The  Society  adjourned  to  meet  the  flrst 
Thursday  in  July.  F.  R.  SPENCER, 

By  E.  F.  Secretary. 


CORRESPONDENCE 


I In  my  letter  of  last  month  there  appears  an 
i error  in  the  number  of  words  asked  for  in  the 
abstracts  of  papers  to  be  read  at  the  coming 
meeting  of  the  State  Society.  It  should  read 
i from  50  to  200  words.  These  abstracts  are  in- 
tended for  publication  in  the  program,  and 
should  be  in  my  hands  by  July  15th.  If  you 


have  been  allotted  a place  on  the  program  and 
have  not  sent  me  an  abstract  of  your  paper, 

please  do  so  at  once. 

The  following  is  extracted  from  the  By-Laws 
of  the  State  Society:  Chapter  XI,  Section  1. 
Each  constituent  society  shall  collect  an  assess- 
ment of  three  dollars  per  capita  on  its  mem- 
bership and  pay  the  same  to  the  Society.  Such 
assessment  shall  cover  the  annual  dues  and 
the  subscription  for  the  official  journal,  of  each 
member  in  good  standing.  On  or  before  the 
first  day  of  September  of  each  year  the  secre- 
tary of  each  constituent  society  shall  forward 
to  the  secretary  of  this  society  the  amount  of 
the  annual  assessment  of  the  society,  together 
with  the  roster  of  members  in  good  standing, 
officers  and  delegates,  and  a list  of  physicians 
of  the  district  not  in  good  standing  or  non- 
affiliated. 

The  by-laws  of  your  local  society  make  your 
dues  payable  July  1st,  and  you  stand  suspended 
September  1st  if  j’our  dues  have  not  been  paid. 
Your  secretary  is  a busy  man.  Do  not  wait  for 
him  to  call  upon  you  for  your  dues,  but  send 
him  your  check  for  three  dollars  today,  if  you 
havo  not  already  done  so,  plus  the  amount  of 
your  local  dues.. 

Remember  that  your  society  is  the  portal  for 
entrance  to  the  State  Society  and  the  American 
Medical  Association,  and  that  all  non-sectarian 
practitioners  of  medicine  in  your  district  are 
eligible  for  membership.  Personalities  must  be 
buried.  Objection  to  the  entrance  of  any  eli- 
gible practitioner  in  your  district  should  not  be 
thought  of,  but  it  should  be  the  duty  and  pleas- 
ure of  every  member  of  your  society  to  urge 
every  other  non-affiliated  eligible  practitioner  to 
join.  The  question  of  eligibility  should  be 
broadly  construed.  Once  a man  is  a member 
he  can  be  kept  straight  easier  than  if  he  is  on 
the  outside.  The  object  of  our  organization  is 
to  improve  the  standing  of  medicine  in  each 
district.  If  you  have  a weak  brother,  take  him 
in  with  you  and  make  something  of  him.  He 
can  not  hurt  you.  and  you  may  be  able  to  help 
him.  Once  you  have  him  with  you,  you  can  de- 
mand that  he  conduct  himself  as  a respectable 
physician  should.  If  he  does  not  do  it  you  have 
it  within  your  power  to  expel  him,  which  should 
be  equivalent  to  disbarment  in  a legal  sense. 
Physicians  have  not  used  their  organizations  to 
effect  the  full  good  for  which  they  are  possible. 
Attendance  upon  your  local  meetings  and  the 
state  meetings  can  only  be  productive  of  im- 
provement to  yourself,  with  increased  respect 
for  your  fellow  practitioner,  and  an  increase  in 
the  esteem  of  your  community. 

MELVILLE  BLACK,  Secretary. 
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CHANGE  OF  DATE. 

The  attention  of  all  members  of  the 
State  Aledical  Society  is  directed  to  the 
letter  from  Secretary  Black  to  be  found 
on  another  page. 

The  change  from  the  first  to  the  second 
week  in  October  was  made  necessary  by 
circumstances  over  which  the  committee 
of  arrangements  had  no  control,  and  the 
only  alternative  was  to  make  the  change. 
Read  the  letter  carefully  and  make  your 
arrangements  so  as  to  attend  every  ses- 
sion. 


NOTICE  TO  SECRETARIES. 

The  secretary  of  the  Colorado  State 
Medical  Society  desires  to  call  the  atten- 
tion of  the  secretaries  of  constituent  so- 
cieties to  the  by-laws  which  provide  that 
societies  not  reporting  on  or  before  Sep- 
tember I are  delinquent,  and  members  of 
such  societies  cannot  read  papers  or  take 
part  in  any  of  the  proceedings  of  the  an- 
nual meeting. 


PURE  FOOD. 

The  pure  food  agitation  which  has  at- 
tracted so  much  attention  recently  de- 
serves the  careful  consideration  of  every 
. x\merican  citizen,  and  especially  of  every 
; physician.  Every  honest  producer  of 
i food  stuffs  courts  investigation,  and  in  or- 
; der  to  catch  the  dishonest,  all  factories 
! should  be  rigidly  inspected. 

I The  recent  investigation  disclosed  the 
5 fact  that  most  packing  houses  \vere  kept 
I as  clean  as  the  nature  of  the  business 
j would  permit,  but  it  also  disclosed  the  fact 


No.  8 

that  Chicago,  the  great  packing  center, 
did  have  some  unsanitary  places  that 
needed  a house  cleaning. 

The  story  of  the  disappearance  of  the 
Chicago  sausage  maker’s  wife  is  still  fresh 
in  the  minds  of  everyone,  and  Chicago 
should  be  very  careful  to  avoid  such  scan- 
dal in  the  future.  Inspection  of  packing 
houses  cannot  be  too  careful,  for  in  addi- 
tion to  keeping  the  meat  from  contam- 
ination, the  health  of  the  animal  to  be 
slaughtered  should  be  rigidly  inquired 
into. 

Up  to  date,  we  believe  the  food  prod- 
ucts of  Colorado  are  above  the  average, 
but  should  Denver  become  a great  pack- 
ing center,  as  it  is  hoped  to  make  it,  this 
matter  of  inspection  will  become  as  im- 
portant as  in  Eastern  cities. 

The  boards  of  health  would  do  well  to 
look  more  carefully  into  the  cold  storage 
system.  A half-dressed  chicken  kept  in 
cold  storage  indefinitely  is  not  a fit  article 
of  diet,  and  the  same  may  be  said  of  many 
other  food  products  kept  in  this  way. 

If  careful  inspections  were  frequently 
made  of  all  public  kitchens  and  places 
where  foods  are  made  or  kept,  ptomaine 
l^oisoning  would  be  of  less  frequent  oc- 
currence. 


RESTRAINING  OF  PERVERTS. 

The  State  provides  a penitentiary  for 
convicted  criminals,  and  an  asylum  for  the 
insane,  but  makes  no  provision  for  the 
pervert,  who  is  often  as  dangerous  to  so- 
ciety as  either  of  the  above. 

,The  press  dispatches  from  Glenwood 
last  week  conveyed  the  information  that 
a dark-skinned  individual  with  long, 
kinky  hair,  had  induced  a bright  and  beau- 


Dexver,  August,  1906 


204 


EDITORIAL  COMMENT 


tiful  school  mistress  to  accompany  him  to 
his  “colony”  in  California,  where  she,  in 
common  with  other  female  converts,  was 
to  be  given  the  opportunity  to  study  the 
boundless  beauties  of  the  limitless  life. 

Wdien  King  David  became  enamored  of 
the  beauty  and  symmetry  of  Mrs.  Uriah 
he  promoted  her  husband  to  the  post  of 
honor  (and  danger)  in  the  front  rank 
of  his  expert  broad  swordsmen  so  that 
Uriah  got  the  worst  of  it  in  the  next 
scrimmage,  but  the  modern  David,  when 
he  wishes  to  possess  the  charms  of  one  he 
could  not  hope  to  win  by  the  recognized 
routine  methods  of  courtship,  resorts  to 
religious  strategy,  and  strange  to  say,  his 
victims  are  many. 

One  would  think  that  the  old  estab- 
lished religious  organizations  had  suffi- 
cient variety  to  satisfy  every  one,  but  the 
fact  remains  that  any  pervert  can  get  up 
a new  scheme  and  obtain  a following. 

All  religious  schemes  of  recent  years 
have  had  one  of  two  reasons  for  their  ex- 
istence, viz. : sensuality  or  graft.  This 
does  not  prove  that  lust  and  religion  are 
inseparable,  but  it  only  shows  that  any 
sensuous  pervert  may  organize  a “colony"' 
under  the  guise  of  religion  and  make 
proselytes. 

Because  there  are  more  women  found 
in  these  colonies  than  men  does  not  prove 
that  women  are  more  religious  or  weaker- 
minded  than  men,  but  it  is  simply  the  re- 
sult of  the  proselyting.  Perverts  of  this 
stripe  are  more  anxious  to  save  female 
souls  than  male  souls. 

\Mien  this  man  Lucus  visited  Denver 
some  years  ago,  it  was  a common  sight 
to  see  him  parade  the  streets  with  flying 
banners  and  a hack  load  of  girls  ranging 
from  8 to  14  years.  He  argued  that  the 
sooner  a young  girl  learned  to  “know  her- 
self” the  better  it  would  be  for  her  (and 
his  “colony”). 

It  was  simply  the  “David  idea""  mod- 
ernized. 

Religion  is  not  responsible  for  these 


innovations,  but  is  used  as  a cloak  to  ward 
olf  the  law.  In  view  of  the  fact  that  the 
pervert  seems  to  be  on  the  increase,  it  is 
high  time  the  state  and  courts  should 
recognize  a pervert  as  being  as  dangerous 
to  society  as  the  insane  or  criminal. 

It  is  a safe  guess  that  were  these  “lim- 
itless life""  and  “higher  thought""  perverts 
to  be  emasculated,  the  “colony  idea"’ 
would  immediately  be  abandoned. 


ABUSE  OF  THE  TITLE. 

After  possessing  a medical  degree  for 
a quarter  of  a century,  the  writer  is  still 
unable  to  figure  out  just  why  so  many 
people  who  do  not  deserve  a title  should 
be  so  anxious  to  be  called  “doctor.” 

A cross-roads  minister  who  looks  after 
the  spiritual  needs  of  a poorly-wintered 
starvation  congregation  would  increase 
his  chest  measurement  at  least  four  inches 
if  perchance  he  were  addressed  as  “doc- 
tor,” while  the  average  layman  would 
stand  on  his  head  and  turn  a double  som- 
ersault if  his  neighbors  should  decide  to 
designate  him  by  that  title. 

The  dignity  of  anyone  who  owns  a Far- 
adic  battery,  a bath  cabinet,  or  who  mas- 
sages folks  is  very  much  offended  if  one 
neglects  to  address  him  as  “doctor.” 

No  wonder  the  surgeons  of  England, 
and  some  other  countries,  prefer  the  sim- 
ple “Mr.”  to  the  title  conferred  by  their 
alma  mater. 

If  any  mountebank  commits  a crime 
against  the  peace  and  dignity  of  the  state, 
the  daily  papers  delight  to  refer  to  him 
or  her  as  “doctor.” 

Perhaps  it  is  well  to  inform  the  mem- 
bers of  the  Colorado  State  Medical  So- 
ciety that  the  real  physicians  of  Denver 
are  not  so  bad  as  would  seem  from  the 
press  dispatches. 

“Dr.”  Alzamon  Ira  Lucus,  whom  the 
authorities  of  Denver  asked  to  “move  on,” 
is  not  a physician,  nor  even  a “professor.” 
but  simply  a free  love  artist. 
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Mrs.  “Dr.’’  C.  D.  Fitch,  who  just  now 
languishes  in  the  blue  room  of  the  county 
bastile,  never  was  or  never  will  be  a physi- 
cian. Twelve  years  ago  she  was  the  puta- 
tive wife  of  a man  who  styled  himself 
“Dr.”  C.  D.  Fitch,  whose  specialty  con- 
sisted in  carrying  messages  between  fresh 
widows  and  their  spirit  husbands  in  the 
“border  land.” 

He  left  Denver  in  company  of  an  up- 
to-date  widow,  and  since  then  the  puta- 
tive one  has  called  herself  iMrs.  “Dr.” 
Fitch,  and  has  been  everything  from  a 
materializing  medium  to  an  unsanitary 
abortionist,  but  unfortunately  for  the  pro- 
fession the  dailies  still  refer  to  her  as 
“doctor.” 


ORIGINAL  PAPERS 

THE  X-RAY  AS  A MEANS  OE  THO- 
RACIC DIAGNOSIS. 

A Preliminary  Report. 

By  D.  P.  Mayhew^  Colorado  Springs. 

In  the  development  of  the  X-Ray  as  a 
means  of  diagnosis  the  progress  has  been 
along  the  lines  of  least  resistance.  The 
more  easily  available  and  obvious  things 
were  first  studied,  and  the  more  difficult 
and  obscure  passed  over.  Their  applica- 
tion as  a supplement  to  the  ordinary  phys- 
ical signs  had  been  utilized  to  a certain  de- 
gree, when  nearly  two  years  ago  my  col- 
leagues, Drs.  Solly  and  Gildea,  and  I de- 
termined to  make  use  of  them  in  the  diag- 
nosis of  thoracic  disorders.  There  was, 
however,  little  in  the  literature  to  guide 
us.  The  published  writings  of  Dr.  Wil- 
liams of  Boston  and  a few  others  were 
available,  but  even  here  were  few  data 
upon  which  to  gain  a foothold  before 
making  our  start.  Indeed,  Williams’ 
statements  seemed  to  leave  us  rather  in 
the  mire,  for  he  accented  the  value  of  the 
fluoroscope  and  slurred  that  of  the  photo- 
graphic plate. 

Lacking  data,  we  were  obliged  to  sup- 


ply them  for  ourselves,  and  in  this  the 
peculiar  conditions  of  practice  here  handi- 
capped as  well  as  helped  us.  You  all 
know  the  difficulties  experienced  in  get- 
ting autopsies  among  our  patients;  thus 
one  great  door  to  the  certainty  of  inter- 
pretation was  closed.  We  have  therefore 
been  exceedingly  particular  in  the  exam- 
ination of  the  plates  made,  and  in  check- 
ing up  the  skiagraphic  record  with  that 
obtained  in  the  usual  way,  until  at  length 
we  have  attained  to  a fair  degree  of  cer- 
tainty in  our  readings. 

My  purpose  in  this  short  paper  is  to 
show  a few  of  our  typical  plates  and  to 
point  out  the  main  diagnostic  features  of 
each,  leaving  to  Dr.  Solly  the  discussion 
of  the  clinical  value  of  the  procedure. 

The  first  thing  of  all  was  to  determine 
the  best  method  of  making  the  exposure. 
In  brief  this  is  the  one  adopted;  follow- 
ing the  general  rule  that  the  part  to  be 
examined  is  to  be  brought  as  close  as  pos- 
sible to  the  plate,  the  latter  is  placed  on  the 
anterior  of  the  thorax.  To  eliminate  mo- 
tion and  to  bring  about  close  contact  the 
plate  is  placed  on  a suitable  table  and  the 
patient  lies  prone  upon  it.  That  all  plates 
may  be  as  alike  as  possible,  the  tube  is 
always  centered  in  the  same  place,  viz. : 
directly  over  the  third  dorsal  spine.  This 
throws  the  liver  shadow  well  down  and 
allows  us  a shadow  of  the  anterior  por- 
tion at  least,  of  the  lower  part  of  the  lungs 
and  at  the  same  time  is  not  so  high  as  to 
produce  an  undue  distortion.  A uniform 
distance  of  the  target  of  the  tube  from  the 
plate  is  held  to  in  order  that  in  all  the 
plates  the  distortion  may  be  equal,  and 
thus  confusing  changes  be  avoided.  To 
get  around  the  additional  confusion  caused 
by  the  movement  of  the  parts  during  res- 
piration the  patient  is  instructed  to  hold 
his  breath  during  the  exposure,  for  five  or 
ten  seconds,  as  is  convenient  for  him.  He 
gives  a signal  when  he  is  ready,  th^  cur- 
rent is  turned  on  for  the  determined  time; 
is  turned  off ; the  patient  breathes  freely 
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until  ready  and  again  gives  the  signal ; in 
this  way  enough  time  is  given  the  plate  to 
receive  the  impression  with  the  chest  walls 
in  practically  the  same  position  through- 
out, and  without  undue  fatigue. 

In  the  interpretation  of  the  record  so 
obtained  it  was  at  first  obviously  neces- 
sary to  become  acquainted  with  the  ap- 
pearance of  the  normal  chest.  To  that 
end  several  plates  were  taken  of  such,  two 
of  which  I will  demonstrate.  The  first 
(Fig.  i)  shows  practically  nothing  in  the 
region  of  the  lungs.  The  ribs  are  sharply 
outlined,  the  apices  clear,  the  heart 
shadow  well  defined  and  almost  nothing 
at  the  roots  of  the  lungs  on  either  side. 
In  the  next  picture  (Fig.  2),  one  of  the 
thorax  of  a healthy  woman  with  a deep, 
well  developed  chest,  we  have  very  much 
the  same  appearance ; the  apices  clear,  the 
ribs  well  defined,  and  the  light  coming 
evenly  through  over  the  entire  extent  of 
the  chest  cavity.  But  in  addition,  on  either 
side  of  the  shadow  of  the  spine  and  ster- 
num, radiating  from  the  root  of  the  lungs, 
are  a number  of  more  or  less  irregular 
lines,  increased  in  size  at  various  points. 
These  lines  are  almost  always  present,  this 
plate  being  far  more  typical  than  the  pre- 
ceding. The  interpretation  of  these  lines 
varies  in  the  literature  of  the  subject  from 
that  of  their  representing  the  line  of  union 
of  the  pericardium  and  pleura,  to  that  their 
being  the  shadows  of  the  blood  vessels. 
The  true  explanation  seems  to  be  that  they 
are  lines  of  lymphatics,  which,  as  you  all 
hnow,  exist  at  these  situations,  the  nodes 
being  the  larger  glands  and  the  connecting 
lines  the  smaller  glands  and  the  accom- 
panying fibrous  structure.  This  is  borne 
out  by  the  fact  that  they  are  larger  in 
those  people  who  have  lived  in  smoky  or 
dusty  atmospheres,  and  in  those  ill  from 
pulmonary  disorders.  The  subject  in  this 
case  for  some  years  before  coming  here 
lived  in  Chicago,  where  she  undoubtedly 
had  an  opportunity  to  develop  a certain 
degree  of  anthracosis.  She  has  never  had 


any  sort  of  difficulty  with  the  respiratory  I 
apparatus,  hence  we  must  look  upon  the  4 
shadows  cast  by  her  bronchial  glands  as  in  ® 
no  way  pathological.  , 

Having  gained  a pretty  clear  idea  of 
the  shadows  cast  by  the  normal  thorax, 
we  are  in  a position  to  attack  the  problem  ■ 
of  the  pathological  chest.  Let  us  take 
then  a skiagraph  of  a patient  whose  path- 
ological condition  is  well  known  from  re- 
peated and  satisfactory  physical  examina- 
tions, and  check  up  the  shadows  found  on 
the  plate  by  the  signs  found  on  such  ex- 
amination. Here,  then,  is  a patient,  Fr. 

C.,  whose  history  is  as  follows  : Has  had 
pulmonary  trouble  for  some  time.  Phys- 
ical signs  are  dullness  over  entire  right 
side,  increased  resonance  on  left,  with  dis- 
appearance of  heart  dullness.  Rales  of 
all  sorts  on  the  right  and  signs  of  em- 
physema on  left,  with  increase  of  vocal 
fremitus  on  right.  Here  was  an  ad- 
vanced  case,  and  one  in  which  signs  ought 
to  show  on  the  plate,  as  you  see  they  did. 
(Fig.  3.)  The  whole  right  side  ap- 
pears to  be  nearly  opaque  to  the  rays,  ex- 
cept near  the  apex,  and  as  low  as  the'; 
third  rib  in  front  and  between  the  fourth 
and  fifth  ribs  in  front.  The  heart  shadow 
has  disappeared  from  the  left  side,  and 
appears  a little  to  the  right  of  the  median  ^ 

line.  In  general  the  left  side  has  trans-  ! 

^ . s.  ji 

mitted  the  light  more  readily  than  nor-  » ? 

mally,  as  you  would  expect  from  the  com-  ^ 

pensatory  emphysema  that  was  known  to  ^ 

be  there,  but  the  glands  at  the  root  of  the  - ^ 

lung  are  larger;  the  chains  of  glands  and  ' 

fibrous  tissue  radiating  from  them  are  J ■- 

more  in  evidence,  and  beside  all  this,  over  * ^ 

almost  every  part  of  the  lung  is  a fine  » 

mottling,  not  so  evident  as  the  other  fea-  ¥ - 

tures,  but  plain  enough  on  close  examina-  W - 

tion.  This  is  the  sort  of  shadow  you  ^ ; 

would  expect  to  get  from  a disseminated  J ; 

beginning  tuberculosis,  one  in  which  thet 

tubercles  were  still  more  or  less  discrete. 

The  plate  then  corresponds  to  what  you  ; 

would  expect  from  the  history.  Consoli-lf 
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elation  is  shown  by  dense  shadows,  em- 
physema by  lighter  areas,  and,  we  believe 
from  this  picture,  disseminated  tubercu- 
losis 1)y  a fine  mottling. 

Let  ns  examine  another  less  marked 
case  to  see  if  this  holds.  Air.  L.,  a patient 
of  Dr.  Solly’s,  who  at  the  time  of  the 
taking  of  this  picture  showed  bacilli  and 
signs  of  a slight  infiltration  of  right  apex. 
The  X-Ray  (Fig.  4)  showed,  as  you  see, 
lungs  which  for  the  most  part  are  per- 
meable to  the  light,  but  show  an  increase 
in  size  of  the  bronchial  glands,  and  that 
same  mottled  appearance,  not  only  over 
the  right  apex,  but  over  the  upper  part  of 
the  right  lung  as  far  down  as  the  third 
rib,  and  still  more  markedly  in  left  apex 
and  over  the  upper  part  of  left  lung.  The 
plate,  then,  shows  not  only  wdiat  w q would 
expect  from  the  signs,  but  even  more. 
N’ow',  it  is  notorious  that  many  of  the  finer 
lesions  of  the  lung  cannot  be  detected  by 
auscultation  and  percussion,  especially  if 
they  are  buried  wdthin  healthy  lung  tissue. 
It  is  obvious  that  shadows  on  the  plate 
must  be  cast  by  something.  Hence  these 
mottling  dots  must  have  a cause  within 
the  lung,  even  though  it  could  not  other- 
wfise  be  shown  to  be  there,  so  w’e  cannot 
doubt  the  positive  evidence  of  the  plate. 
It  has  shown,  and  conclusively,  the  kind 
of  lesion  demonstrated  by  ordinary  phys- 
ical signs,  and  that  there  are  more  lesions 
than  are  so  show  n.  The  X-Ray  appears, 
in  this  plate,  at  least,  to  be  a more  sensi- 
tive means  of  diagnosis  than  the  well- 
known  and  commonly  practiced  ones. 

Another  case  of  Dr.  Solly’s  wall  show^ 
much  the  same  thing.  Dr.  A.,  who  had, 
as  showai  by  ordinary  means,  slight  in- 
filtration of  both  apices,  especially  on  the 
right.  The  plate  (Fig.  5)  show^s  this 
condition  even  more  accurately.  It  con- 
firms the  findings  of  the  stethoscope,  and 
extends  them  so  that  we  see  the  trouble  to 
be  not  only  at  the  apex,  but  as  far  dowm 
as  the  fourth  rib  on  the  right  side,  as  is 


manifested  by  the  mottling  of  the  plate. 
On  the  left  the  trouble  is  not  so  extensive, 
showfing  itself  chiefly  by  the  enlargement 
of  the  bronchial  glands  and  some  infiltra- 
tion at  apex. 

This  patient  improved  rapidly,  so  that 
in  Alarch  of  this  year  Dr.  Solly  noted  ‘hio 
signs  in  chest.”  A plate  (Fig.  6)  taken 
at  this  time  showed,  however,  that  there 
was  some  remnant  of  the  trouble ; the 
mottled  appearance  betw^een  the  first  and 
fourth  ribs  on  the  right  shows  the  persist- 
ence of  the  disease.  Except  for  this  area 
and  the  enlarged  bronchial  glands  on  both 
sides,  the  lungs  are  well  cleared  up. 

The  effect  of  a thickened  pleura  is  w'ell 
shown  by  the  next  plate  (Fig.  7).  The 
subject,  a patient  of  Dr.  Gildea’s,  Mr.  W. 
E.  L.,  had  a right-sided  pleurisy.  The 
skiagraph  shows  all  detail  of  the  right 
side  below’  the  clavicle  to  be  wdped  out  as 
though  a sheet  of  lead  had  been  inter- 
posed. w’hile  on  the  left  wdiere  there  w-as 
no  pleurisy,  the  usual  picture  of  a slight 
involvment  of  lung  is  presented.  This 
suggests  one  of  the  limitations  of  ithe 
X-Ray  in  this  kind  of  w’ork,  viz. : that 
the  rays  not  being  able  to  penetrate  in  a 
short  time,  at  least,  the  thickened  pleura, 
will  not  be  able  to  reveal  accurately  what 
lies  beneath,  as  an  exposure  of  sufficient 
length  to  affect  the  plate  through  such  a 
pleura  would  be  expected  to  wfipe  out  all 
the  finer  detail  of  the  structures. 

Though  a serious  drawback  w’hen  it 
does  occur,  this  happens  so  rarely  as  to  be 
no  great  bar  to  the  usefulness  of  the 
method.  In  many  cases,  especially  in 
early  ones,  we  get  the  imprint  of  trouble 
more  extensive  than  we  had  been  led  to 
believe  present.  The  following  case  illus- 
trates this:  Air.  E.  R.  L.,  a patient  of 
Dr.  Solly’s,  wdio  gave  the  physical  signs 
of  rales  in  right  upper  lobe,  slight  increase 
of  vocal  resonance  and  dullness  on  percus- 
sion. The  skiagraph  (Eig.  8)  again 
shows  more  than  is  expected  of  it.  Aside 
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from  the  signs  of  rather  general  inhltra- 
tion  on  botn  sides,  and  other  features, 
there  is  on  tne  riglit  side  from  the  lower 
border  ot  first  rib  to  the  middle  of  the  sec- 
ond interspace  m front,  a well  marked  U- 
shaped  line.  Ihe  interpretation  of  that 
line  was  puzzling.  It  could  not  be  a part 
of  the  gland  chain,  its  position  and  shape 
precluded  that  idea.  After  some  thought 
it  struck  me  that  such  a shadow  could  be 
cast  by  the  hbrous  capsule  investing  a cav- 
ity. This  capsule  of  scar  tissue  much 
denser  titan  the  lungs  would  be  more  or 
less  completely  spherical.  Xow,  the  rays 
traversing  the  central  part  of  the  cavity 
would  pass  through  two  thicknesses  of  the 
capsule,  l)ut  at  the  edges  would  be  obliged 
to  go  through  the  capsule  where  it  presents 
itself  edgewise,  and  hence  offers  a much 
greater  thickness.  The  shadow  of  such  a 
capsule  would  be  just  what  we  have  here, 
and  therefore,  although  there  was  no  other 
simi  of  cavitv,  I ventured  to  make  that 

o ^ 

diagnosis. 

Numbers  of  times  since  I have  met  with 
rings,  large  ones  usually,  in  cases  where 
cavities  were  known  to  exist,  and  small 
ones  where  their  presence  was  suspected. 
In  old  cavities  where  the  fibrous  thicken- 
ing has  progressed  far  enough  so  that  the 
double  thickness  of  the  capsule  is  sufficient 
to  cut  off  the  rays,  of  course,  we  do  not 
get  such  shadows,  only  a more  or  less  solid 
blot  on  the  plate,  and  in  certain  other 
cases  of  general  consolidation  with  a cen- 
tral cavity  we  get  a heavy  shadow  with  a 
lighter  center,  but  in  such  cases  their  pres- 
ence is  of  course  known  by  the  signs. 
Plates  demonstrating  these  points  will  be 
shown  with  Dr.  Solly's  paper.  It  is  in 
the  early  cases  that  the  X-Rays  will  diag- 
nose a cavity  when  other  means  fail. 

I have  mentioned  so  far  only  the  use 
of  the  photographic  plate  because  I am  of 
the  opinion  that  it  is  far  superior  in  every 
respect  to  the  fluoroscope  for  the  puri)oses 
for  which  it  is  here  employed.  There  are 
some  things,  however,  for  which  only  the 


h Horoscope  can  be  used,  the  most  impor- 
tant of  these  being  the  movements  of  the 
diaphragm.  As  has  been  pointed  out  by 
numerous  observers,  the  diaphragmatic 
movement  is  limited  in  the  presence  of  dis- 
ease, and  more  or  less  in  proportion  to 
the  amount  of  disease.  That  is  to  say, 
that  if  there  be  more  trouble  on  the  right 
side,  the  diaphragm  on  that  side  will  show 
less  movement  than  on  the  other.  This  is 
said  to  be  one  of  the  earliest  signs  of  trou- 
ble. 

Another  use  of  the  fluoroscope  I have 
never  been  able  to  demonstrate,  and  that 
is  the  lighting  up  of  healthy  areas  during 
inspiration.  That  is  to  say,  it  has  been 
claimed  that  if  an  apex  shall  be  observed 
during  respiration  with  the  fluoroscope,  it 
will  be  seen  to  transmit  more  light  during 
inspiration  than  during  expiration.  A 
priori  one  would  not  believe  this  for  the 
reason  that  there  is  no  decrease  of  tissue 
at  that  time ; rather  an  increase,  for  as  you 
well  know,  there  is  more  blood  in  the  lung 
during  inspiration,  and  it  is  the  amount  of 
matter  present  that  determines  the  opacity 
and  not  the  fact  that  the  matter  is  spread 
over  a little  more  space,  parallel  to  the 
ray.  As  I say,  I have  never  observed 
such  changes  during  respiration,  and  must 
say  that  I do  not  believe  they  occur. 

T have  said  nothing  about  the  angles 
that  the  ribs  make  with  the  spine,  for  they 
are  matters  which  mav  be  observed  with- 
out the  use  of  the  Crookes  tube. 

Another  point  in  favor  of  the  plate 
method  as  against  the  fluoroscoi^e  is  that 
of  a permanent  record.  It  is  true  that 
Ahlliams  makes  records  with  the  aid  of 
the  latter  instrument,  but  they  are  of  ne- 
cessity crude  compared  with  the  nice  im- 
pression upon  the  plate,  which,  of  course, 
shows  much  finer  detail  than  the  fluoro- 
scope ever  can.  and  a series  of  such  plates 
taken  at  intervals  from  a patient  keeps 
permanently  the  most  perfect  record  pos- 
sible. and  one  which  demonstrates  the 
changes  for  better  or  for  worse  that  occur. 
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Such  a series  Dr.  Solly  will  present.  The 
changes  are  apparent. 

In  conclusion  I would  say  that  while 
much  remains  to  be  done  to  demonstrate 
beyond  cavil  the  meaning  of  the  various 
shadows  obtained,  yet  that  we  have  in  the 
X-Ray  a means  of  diagnosis  of  the  great- 
est value  in  supplementing  the  ordinary 
methods. 


OX  THE  USE  OE  THE  X-RAY  IX 
THE  DIAGXOSIS  OE  PUEMOX- 
ARY  DISEASES. 

By  S.  E.  Solly,  AI.  D.,  Colorado  Springs. 

I am  entirely  in  accord  with  what  Dr. 
Alayhew  has  said  concerning  ^the  tech- 
nique and  the  interpretation  of  the  ap- 
pearance in  the  X-Ray  pictures  of  the 
lungs.  I will  speak  briefly  concerning  my 
practical  experience  of  the  use  of  skia- 
graphs in  the  diagnosis  of  certain  con- 
ditions. 

First,  of  their  value  in  cases  in  which 
tulierculosis  has  been  thought  to  exist, 
but  which  my  usual  methods  of  examina- 
tion failed  to  prove. 

H.  L.,  a lad  of  15,  came  to  me  fearing 
he  had  consumption,  his  history  being  that 
he  had  been  sent  out  from  St.  Louis  two 
months  before  because  he  had  a slight 
cough  and  expectoration,  he  was,  how- 
ever, otherwise  apparently  well.  A 
friend  induced  him  to  be  examined  hy  a 
well  known  quack  of  this  town,  who  in- 
formed him  that  he  had  tuberculosis  badly 
and  was  in  a dangerous  state  of  health. 
He  offered  to  cure  him  at  so  much  per 
week.  I could  find  nothing  abnormal  in 
the  lad’s  chest,  but  he  lyad  marked  sten- 
osis of  one  nostril  with  considerable  naso- 
pharyngeal catarrh,  which  accounted  for 
the  cough  and  expectoration.  For  this  T 
advised  an  operation.  Dr.  Alayhew,  at 
my  request,  took  a picture  of  his  chest, 
which  shows  normal  lungs.  fFig.  9.) 
The  patient  therefore  returned  home 
happy,  and  has  been  vrell  since. 


J.  AT,  a physician,  suffering  from  neu- 
rasthenia, who  had  a slight  chronic  nasal 
catarrh,  was  ix)ssessed  with  the  idea  that 
he  had  pulmonary  tuberculosis.  Aly  ex- 
amination showed  that  there  were  no 
signs  either  general  or  local  to  suptx)rt  his 
theory,  but  his  fears  were  not  laid  at  rest 
until  a plate  (Fig.  10)  was  taken  of  his 
chest  which  shows  nothing  but  moderate 
infiltration  of  the  bronchial  glands,  but 
of  the  character  that  we  find  in  persons 
who  have  lived  in  smoky  cities,  and  not  re- 
sembling glands  infiltrated  with  tubercu- 
losis. 

E.  R.  D.,  having  a history  of  specific 
infection,  developed  a slight  cough  and 
pain  over  one  of  the  sterno-clavicular  ar- 
ticulations. The  patient  fearing  she  had 
in  addition  to  her  other  troubles,  tuber- 
culosis, came  to  be  examined.  She  had 
evidence  of  specific  infection,  and  could 
be  accounted  for  by  nasal  catarrh ; there 
was  tenderness  over  the  articulation  re- 
ferred to,  but  no  physical  signs  in  the 
lungs ; she  was  much  relieved  when  an 
X-Ray  picture  (Fig.  ii)  revealed  no  dis- 
ease. which  made  her  willing  to  return 
home  and  take  treatment  instead  of  re- 
maining in  Colorado,  as  she  expected  she 
would  'have  to  do. 

As  a contrast  to  these  cases  I will  men- 
tion that  of  E.  G.,  a young  lady  whom 
I recently  examined.  She  had  an  ex- 
tremely bad  history  of  family  phthisis, 
had  always  been  delicate  and  the  last 
year  had  been  losing  weight,  but  had  no 
other  symptoms  of  tuberculosis.  She  had 
been  frequently  examined,  has  a slight 
nasal  catarrh  but  the  sputa  to  be  ob- 
tained are  simply  throat  specimens  with 
no  bacilli,  temperature  normal.  The 
lungs  revealed  no  signs  of  disease,  but  a 
skiagraph  (Fig.  12)  which  we  will  now 
look  at  shows  tuberculous  infiltration  of 
the  bronchial  glands  with  apparently  a few 
small  foci  of  tuberculous  deposit  in  the 
lungs  near  the  involved  glands.  She  was 
simplv  on  a visit  here  to  a friend  and  had 
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no  intention  of  remaining,  but  I have  per- 
suaded her  to  do  so.  She  had  been  lead- 
ing a careful,  outdoor  life,  had  been  fre- 
quently examined  and  was  watched  care- 
fully. The  appearance  of  the  glands  in 
comparison  with  the  last  case  is  well  wor- 
thy of  note. 

The  next  case.  J.  L.,  already  referred 


to  by  Dr.  Mayhew,  is  a case  of  tubercu- 
lar laryngitis,  who  previous  to  coming 
here  was  examined  several  times  by  good 
physicians  and  whose  chest  was  X-Rayed 
in  X^ew  York.  His  lungs  were  declared 
free  of  disease,  but  there  were  bacilli  in 
the  sputum.  I was  also  myself  unable  to 
feel  positive  of  the  presence  of  pulmonary 
tuberculosis,  though  I suspected  infiltra- 
tion at  the  right  ajDex,  but  believing  as  T 
do  that  almost  invariably  a tubercular 
laryngitis  is  secondary  to  pulmonary  infec- 
tion, I had  a skiagraph  taken  which  re- 
vealed unquestioned  and  extensive  disease 


in  the  • lungs.  Later  the  physical  signs 
were  easy  to  detect,  as  the  disease  pro- 
gressed making  this  still  more  evident. 
The  first  skiagraph  taken,  Oct.  24,  1904, 
(Fig.  13)  shows  disseminated  tul^ercular 
infiltration  in  both  upper  lobes,  especially 
in  the  left,  with  thickened  pleura  at  left 
apex.  The  second  picture  taken  February, 
1905  (Fig  14),  shows  same  areas  affect- 
ed, except  somewhat  extended  on  the 
right.  The  third,  taken  on  Sept.  15, 
1905  (Fig.  14),  gives  the  same  general 
appearance  with  no  extension  but  well 
marked  commencing  fibrosis. 

Two  cases  I will  now  show  in  whom 
there  were  physical  signs  of  pulmonary 
tuberculosis,  though  I could  not  detect 
the  cavities  which  the  skiagraph  revealed. 
The  first,  C.  I.,  was  a professional  singer 
who  was  anxious  to  return  to  her  work 
in  the  East.  There  were  no  bacilli  in  the 
sputum  and  she  was  stated  to  be  cured, 
although  still  having  a little  bronchitis. 
On  listening  to  the  chest,  numerous  coarse 
rales  were  heard  all  over  the  right  lung, 
as  of  a general  chronic  bronchitis ; it  was 
also  contracted.  The  X-Rays  (Fig.  15), 
however,  showed  in  addition  a large  cav- 
ity between  the  third  and  fifth  ribs  on  the 
right  side  and  enlarged  bronchial  glands 
on  the  left.  I therefore  told  her  it  would 
be  dangerous  for  her  to  return  East. 

E.  H.  W.  is  a case  in  which  it  was 
easy  to  diagnose  cavities  in  the  left  lung, 
but  not  in  the  right.  The  X-Ray,  how- 
ever ( Eig.  16),  demonstrated  a double 
cavity  of  moderate  size  between  the  sec- 
ond and  third  ribs  in  the  right  lung,  which 
I was  quite  unable  to  detect.  A second 
picture  (Eig.  17)  taken  eleven  months 
later  shows  that  in  the  right  lung  the  outer 
division  of  the  cavity  has  been  filled  with 
exudate  or  replaced  by  fibrous  tissue, 
while  a fresh  compartment  has  appeared 
above  the  remaining  cavity.  The  left  side 
shows  the  same  cavity  as  before,  but  it  is 
a little  more  clear,  because  of  the  in- 
creased densitv  of  the  wall. 
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Another  interesting  case  is  that  of  H. 
B.  \\\,  who,  following  an  attack  of  ty- 
phoid, has  had  intermittent  eruptions  of 
large  quantities  of  fetid  sputum  with  mod- 
erate expectoration  of  purulent  but  of- 
fensive material  between  times.  These 
attacks  are  accompanied  by  high  tempera- 
ture and  there  was  great  loss  of  weight 
and  strength  with  occasional  night 
sweats.  Xo  bacilli  could  be  found  in  the 
sputum,  upon  repeated  examination  by 
either  myself  or  several  of  his  previous 
medical  advisors.  The  physical  signs 
were  complete  dullness  over  the  upper 
part  of  the  right  lung,  the  area  of  dull- 
ness taking  the  form  of  an  inverted  pyr- 
amid, its  lower  side  running  down- 
wards and  inwards  from  the  axillary  fold 
to  the  ninth  rib  posteriorly.  Below  this 
all  was  clear.  There  was  no  respiratory 
murmur  over  the  region  of  dullness  and 
no  signs  of  a cavity  could  be  detected. 
The  left  lung  appeared  to  be  normal.  The 
X-Ray  showed  nothing  but  a uniformly 
dense  shadow  over  this  region,  with  the 
lung  clear  below.  (Fig.  18.)  The  left 
lung  was  clear  except  for  some  thickening 
of  l^ronchial  glands.  It  seemed  to  me  im- 
possible that  it  could  be  an  empyema  or 
bronchiectasis  because  in  either  case  the 
base  of  the  lung  would  also  have  been  in- 
volved : further,  that  it  could  not  be  an 
active  tuberculous  cavity  without  bacilli 
appearing  some  time  in  the  sputum.  I 
therefore  concluded  that  there  was  a cav- 
ity. the  result  of  a pulmonary  abscess, 
and  that  the  only  chance  for  the  patient 
was  in  finding  and  opening  it.  He  there- 
fore returned  home  to  go  into  a hospital 
with  the  hope  that  the  use  of  the  X-Rays 
mig'ht  reveal  a point  for  incision.  This  is 
a case  in  which  while  the  use  of  the  rays 
did  not  change,  it  tended  strongly  to  con- 
firm the  diagnosis.  ^Moreover  had  the 
patient  remained  longer  under  observa- 
tion it  is  quite  possible  that  a prolonged 
exix)sure  might  have  showed  over  some 
portion  of  the  area  of  uniform  density  a 


higher  shadow,  which  would  have  as- 
sisted the  surgeon  to  select  his  point  of  in- 
cision, and  this  may  yet  occur. 

These  are  the  most  striking  of  many 
cases  in  which  I have  found  skiagraphy 
a most  valuable  aid  to  diagnosis,  but  this 
is  only  when  the  examination  is  made 
with  the  l>est  apparatus  and  by  a skilled 
investigator,  such  as  I am  happy  to  say 
we  have  in  our  colleague.  Dr.  D.  P. 
IMayhew. 

Discussion. 

Dr.  Mayhew:  I wish  to  thank  you  for  your 
kindly  reception  of  this  paper,  and  say  I insist 
upon  the  point  that  I made  in  the  close  of  my 
paper,  we  do  not  intend  this  to  be  a sub- 
stitute for  all  other  methods  of  diagnosis,  but 
simply  an  additional  method,  something  which 
will  aid  us,  perhaps  add  a little  to  the  knowl- 
edge which  we  have  already  obtained  from  the 
old  and  well  established  methods. 


SOME  OBSERl\4TlOXS  OX  FOUR 
CASES  OE  SPOTTED  FEVER 
OCCURRIXG  IX  COLO- 
RADO. 

J.  X.  Braden,  Carbondale,  Colo. 

At  the  time  I gave  our  secretary  the 
title  of  this  paper  I had  in  mind  giving 
some  of  my  observations  on  four  cases  of 
the  so-called  spotted  or  Tick  Fever  oc- 
curring in  my  practice  at  Carbondale  dur- 
ing the  past  spring  and  summer.  On  fur- 
ther consideration,  thinking  that  some  of 
you  may  not  have  had  your  attention 
called  to  this  disease,  it  occurred  to  me 
that  it  would,  perhaps,  l^e  best  to  include  a 
short  account  of  its  history,  and  some  of 
the  theories  of  causation,  with  a list  of  the 
more  important  literature. 

The  disease  known  as  '‘Spotted  Fe- 
ver,” “Tick  Fever,’'  “Black  Fever’’  or 
“Blue  Disease.”  has  been  recognized  as  a 
clinical  entity  by  the  physicians  of  the  Bit- 
ter Root  Valley  of  Montana,  and  the 
Snake  River  Valley  of  Idaho,  for  more 
than  twenty  years,  and  more  recently  a 
few  cases  have  been  reported  from  Xorth- 
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eiTi  Nevada,  Eastern  Oregon,  and  a point 
or  two  in  Wyoming. 

Tlie  drst  article  published  in  a medical 
journal  was  by  D.  E.  E.  Maxey  of  Idaho, 
in  the  Portland  Sentinel  for  October, 
J899.  The  next  article  was  in  the  same 
journal  for  July,  1902,  from  the  pen  of 
Dr.  George  T.  McCullough,  of  Missoula, 
Mont.  The  J.  A.  M.  A.  for  July  19th, 
1902,  contains  a paper  by  Whllson  and 
Chowning.  American  Medicine  for  Sep- 
tember 26th,  1903,  contains  a paper  by 
J.  F.  Anderson  of  the  Marine  Hospital 
Service.  The  U.  S.  Hygienic  Laboratory 
Bulletin  No.  14,  contains  a very  complet'e 
report  of  Anderson’s  experience  with  this 
disease  in  IMontana,  including  some  very 
good  plates  representing  the  eruption. 
The  first  and  second  Biennial  Reports  of 
the  Montana  State  Board  of  Health  con- 
tain cpiite  lengthy  reports  on  this  disease. 

In  Montana  the  disease  is  confined, 
largely,  to  the  west  side  of  the  Bitter  Root 
Valley,  where  some  two  or  three  hundred 
cases  have  been  known  to  occur.  A few 
cases  have  occurred  on  the  east  side  of 
this  valley,  but  in  each  case  there  was  a 
history  of  having  visited  the  west  side  a 
few  days  before  the  attack. 

The  mountains  surrounding  the  Bitter 
Root  Valley  are  very  rugged,  the  tops  be- 
ing covered  with  snow  until  about  July 
the  1st,  and  some  contain  snow  through- 
out the  year.  On  the  foothills  the  bulk 
of  the  snow  melts  in  April  and  May.  but 
on  the  sunny  exposures  it  disappears  as 
early  as  the  last  of  February  or  the  first 
of  March.  The  altitude  of  the  valley  is 
3.500  feet  above  sea  level.  This  descrip- 
tion will  apply  equally  \vell  to  Carbondale 
and  surroundings,  except  the  altitude  of 
the  valley  at  Carbondale  is  6,200  feet 
above  sea  level. 

Dr.  Smith,  of  Smithfield,  ETah,  reports 
one  case,  but  the  patient  had  been  visiting- 
in  Idaho  and  w’as  ill  when  she  returned  to 
Smithfield,  making  it  practically  certain 
she  got  the  infection  in  Idaho. 


In  Montana  the  mortality  has  averaged 
in  different  years  from  50  to  90  per  cent., 
while  in  Idaho  it  has  always  been  low. 
My  four  cases  all  recovered,  but  in  two 
cases  the  prognosis  looked  doubtful  for 
a week  to  ten  days. 

Some  time  since  I made  a preliminary 
report  on  this  disease  before  the  Garfield 
County  Medical  Society,  and  Drs.  Le 
Rosignol  of  Riflle  and  Hotopp  of  Glen- 
wood  Springs  reported  having  observed  a 
case  near  Rifle  in  1903  that  puzzled  them 
very  much  at  the  time,  which  they  now 
think  was  a case  of  this  disease.  The  pa- 
tient recovered  after  an  illness  of  four  or 
five  weeks. 

According  to  Dr.  Maxey,  “Spotted  Fe- 
ver may  be  defined  as  an  acute,  endemic, 
non-contagious,  but  probably  infectious, 
febrile  disease,  characterized  clinically  by 
a continuous,  moderately  high  fever,  se- 
vere arthritic  and  muscular  pains,  and  a 
profuse  petechial  or  purpural  eruption  in 
the  skin,  appearing  first  on  -the  ankles, 
w-rists  and  forehead,  but  rapidly  spread- 
ing to  all!  parts  of  the  body.” 

The  disease  is  said  to  occur  exclusively 
in  the  spring  and  early  summer.  The 
earliest  case  in  Montana  was  on  March 
the  17th,  and  the  latest  on  July  the  20th. 
My  earliest  case  was  on  April  the  30th, 
and  latest  on  July  the  2nd.  Persons  be- 
tween 15  and  50  years  of  age  more  often 
contract  the  disease,  and  more  males  than 
females  are  affected.  A majority  of  the 
patients  give  a history  of  overwork  or 
exposure  to  wet  and  cold  shortly  before 
the  attack,  but  other  than  this  the  general 
condition  of  the  patient  seems  to  have  lit- 
tle or  nothing  to  do  in  determining  the 
susceptibility.  All  occupations  that  carry 
the  person  out  into  the  sage  brush,  such 
as  ranchmen,  stockmen,  miners,  lumber- 
men, etc.,  seem  to  increase  the  liability  to 
the  disease.  In  Idaho  sheep  herders  are 
more  frequently  affected  than  any  other 
class. 

The  Montana  physicians  think  the  dis- 
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ease  is  caused  by  an  infection  through  the 
bites  of  the  common  wood  tick,  and  they 
claimed  to  be  able  to  find  evidences  of  the 
bites  of  these  insects  in  all  cases,  and  that 
in  some  cases  the  skin  around  the  bites 
was  very  much  irritated,  occasionally  to 
such  an  extent  that  sloughing  of  small 
areas  occurred.  The  appearance  and  dis- 
appearance of  the  disease  correspond  very 
closely  with  the  tick  season. 

In  Idaho  it  is  thought  that  the  disease 
is  due  to  an  infection  in  snow  water,  de- 
rived from  the  soil  over  which  it  flows,  or 
from  the  snow  itself.  Dr.  Wright,  of 
Caldwell,  Idaho,  claims  that  Chinamen, 
of  whom  there  are  quite  a number  mining 
or  herding  sheep,  never  have  this  disease, 
and  ascribes  their  immunity  to  their  habit 
of  drinking  tea  instead  of  water. 

Cultures  were  made  from  the  blood  of 
patients  during  life,  and  the  organs  and 
tissues  at  autopsy,  and  the  only  bacterial 
growth  obtained  was  Staphylococcus  epi- 
dermidis  alba.  Staphylococcus  pyogenes 
albus  and  aureus.  Bacillus  coli,  and  in  one 
case  an  anaerobic  spore-bearing  organism 
was  obtained  from  the  spleen.  No  one 
organism  was  constant,  and  from  most 
cases  no  growth  at  all  was  obtained. 

Willson  and  drowning  described  what 
they  considered  to  be  a protozoon  in  the 
red  blood  cells,  which  they  considered  the 
specific  infecting  agent  in  this  disease,  but 
later  investigations  by  the  United  States 
Public  Health  and  Marine  Hospital  Ser- 
vice determined  that  their  findings  were  a 
faulty  construction,  based  on  normal  blood 
elements.  Dr.  C.  W.  Stiles  of  the  Zoo- 
logical Department  of  the  United  States 
Hygienic  Laboratory,  studied  the  cases  of 
this  disease  in  Montana  in  1904,  and  was 
unable  to  confirm  the  statements  of  the 
earlier  investigators,  as  to  the  blood  find- 
ings or  the  presence  of  evidences  of  tick 
bites  in  all  cases. 

That  the  disease  is  due  to  a specific  in- 
fecting agent  seems  a reasonable  proposi- 
tion to  my  mind,  but  up  to  the  present 


time,  so  far  as  I know,  no  one  has  satis- 
factorily described  the  infecting  organ- 
ism. 

The  onset  of  the  disease  is  attended  with 
malaise,  loss  of  appetite,  coated  tongue, 
constipation,  and  more  or  less  chilliness. 
In  some  cases  there  is  a distinct  chill, 
which  frequently  recurs  for  a few  days 
with  decreasing  severity.  There  is  pain 
in  the  head,  back  and  limbs,  with  marked 
soreness  of  the  muscles.  ^Marked  stiff- 
ness of  the  muscles  of  the  back  of  the 
neck  and  lower  limbs  is  generally  present. 

The  temperature  is  of  the  continuous 
type,  beginning  on  the  first  day  of  the  dis- 
ease, rising  gradually  until  it  reaches  103 
or  104°  F.  on  the  fourth  to  sixth  day, 
when  the  eruption  appears,  and  is  highest 
on  the  eighth  to  tenth  day,  corresponding 
to  the  period  of  most  profuse  eruption. 
The  difference  between  the  morning  and 
afternoon  temperature  is  one  to  two  de- 
grees. The  urine  is  reduced  in  quantity, 
highly  colored,  and  frequently  contains 
albumen  in  small  amounts.  The  tongue 
at  first  is  covered  with  a heavy,  white 
coat,  which  becomes  dark  colored  as  the 
fever  increases.  Sordes  occur  on  the 
teeth  quite  early,  and  are  sometimes  very 
abundant.  A bronchial  cough  generally 
occurs  in  the  first  week  and  continues 
throughout  the  attack.  Nose  bleed  is  oc- 
casionally present  during  the  first  week 
or  ten  days. 

The  patients  are  very  weak  from  the  be- 
ginning of  the  attack,  and  for  a week  or 
ten  days  complain  quite  a bit  with  the  pain 
in  head  and  limbs.  Frequently  the  pain 
in  head  is  quite  severe,  and  the  patient  is 
quite  restless,  turning  from  side  to  side 
in  bed  in  the  hope  of  obtaining  relief. 
After  the  first  week  or  ten  days  they 
complain  of  very  little  pain,  seem  some- 
what dull  or  stupid,  with  a little  delirium 
in  most  cases,  especially  during  the  night. 

Fever  was  present  in  all  my  cases  on 
coming  under  observation,  reached  the 
maximum  from  the  tenth  to  fifteenth  day. 
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declined  by  lysis,  reaching  normal  by  the 
fifteenth  to  twenty-first  day,  after  which 
it  was  from  one-half  to  one  degree  below 
normal  for  from  three  days  to  one  week. 
The  highest  temperature  recorded  was 
105°  F.,  but  in  one  case  it  never  went 
above  103°  F. 

The  Montana  physicians  rej^xDrt  the 
pulse  frequently  out  of  all  proportion  to 
the  temperature,  but  my  experience  was 
exactly  the  reverse,  the  pulse  never  going 
above  90,  and  more  frequently  being  only 
60  to  80,  although  the  temperature  was 
quite  high. 

The  respirations  were  invariably  rapid 
on  first  coming  under  observation,  and 
remained  so  until  the  fever  began  to  de- 
cline, when  they  gradually  became  less  fre- 
quent, but  did  not  become  normal  until 
convalescence  was  well  established.  Dur- 
ing the  height  of  the  fever  the  number  of 
respirations  per  minute  ran  from  thirty- 
six  to  fifty-four,  but  outside  of  a rather 
mild  bronchitis  in  three  cases,  there  was 
nothing  wrong  with  the  lungs.  'At  first 
there  was  some  complaint  of  nausea,  but 
this  soon  disappeared  and  the  patients 
took  a fair  amount  of  nourishment 
throughout  the  attack.  Constipation  was 
present  for  six  to  ten  days,  when  a ten- 
dency to  diarrhoea  appeared,  lasting  three 
days  to  one  week,  the  stools  being  of  a 
dark  or  brownish  color.  Tympanites  was 
never  marked,  and  gurgling  in  the  right 
iliac  fossse  was  observed  occasionally  dur- 
ing the  diarrhoeal  stage.  Tenderness  in 
right  iliac  fossse  was  not  present  in  any 
of  my  cases.  Liver  and  spleen  were  mod- 
eratelv  enlarged.  The  skin  shows  marked 
jaundice  during  the  height  of  the  fever, 
and  the  urine  is  very  highly  colored. 
Jaundice  is  quite  marked  in  the  conjunc- 
tiva. the  vessels  of  which  are  congested 
from  the  beginning. 

The  eyes  are  somewhat  sensitive  to 
light  and  the  patients  rest  most  comfort- 
able when  in  a cool,  dark  room.  The  pu- 
pils react  to  light  and  distance.  There  is 


no  opisthotonus,  or  other  irritative  symp- 
toms. The  eruption  usually  appears  on 
the  third  to  sixth  day,  first  on  the  ankles 
and  wrists,  then  on  the  arms,  legs,  back, 
forehead,  chest  and  abdomen.  It  is  never 
so  abundant  on  the  abdomen,  some  cases 
having  only  a few  spots,  while  the  rest  of 
the  body  is  very  thickly  covered.  The 
time  required  for  the  eruption  to  spread  to 
all  parts  of  the  body  is  one  to  three  days, 
and  for  all  the  eruption  to  come  out  on 
a given  area,  twelve  to  twenty-four  hours. 
The  scalp,  soles  of  the  feet,  and  palms  of 
the  hands  are  covered  with  the  eruption. 
It  also  occurs  on  the  inside  of  the  cheeks 
and  on  the  palate  as  reddish  or  blue  look- 
ing spots. 

The  eruption  is  macular  at  all  stages, 
but  at  its  height,  the  skin  at  the  site  of  the 
spots  appears  to  be  slightly  thickened. 
This  appearance  can  'be  best  seen  on  the 
face.  The  macules  are  from  one  to  five 
millimeters  in  diameter.  At  first  the  spots 
are  of  a bright  rose  color,  disappear  on 
pressure,  but  rapidly  return,  and  by  the 
eighth  to  the  tenth  day  of  the  disease  they 
assume  a purplish  color.  A day  or  two 
later  they  fail  to  disappear  on  pressure, 
and  become  decidedly  petechial  or  pur- 
pural  in  character.  As  the  eruption  comes 
out  the  skin  of  the  whole  body  seems  to 
be  somewhat  swollen,  the  face  assumes  a 
bloated  appearance,  and  the  patient  com- 
plains of  a starched  or  stiffened  feeling  in 
the  skin.  There  is  usually  edema  of  the 
feet  and  ankles,  which  pitts  on  pressure, 
and  the  skin  is  somewhat  sensitive  where 
the  eruption  is  thick.  There  was  some 
soreness  of  the  throat,  during  the  height 
of  the  eruption,  due,  I think,  to  the  erup- 
tion in  the  mucus  membrane.  Gangrene 
of  a portion  of  the  uvula  occurred  in  one 
case  at  the  height  of  the  eruptive  stage, 
and  was  a very  troublesome  complication. 
Gangrene  of  two  patches  of  skin  on  the 
scrotum,  the  size  of  a dime,  occurred  in 
another  case. 

From  the  twelfth  to  the  sixteenth  day 


J.  M.  BRADEX 


217 


the  eruption  begins  to  fade,  along  with  a 
decline  of  the  temperature.  The  spots 
disappear  in  an  inverse  order  to  their  oc- 
currence, and  fade  less  rapidly  on  the  ex- 
posed parts  of  the  body.  The  individual 
spots  pass  through  the  same  changes  in 
color  observed  in  the  disappearance  of  con- 
tusions. 

The  spots  are  visible  for  weeks  after 
the  patients  are  apparently  entirely  well, 
and  a warm  bath  or  free  perspiration  will 
cause  them  to  show  very  much  more 
plainly. 

The  skin  is  dry  and  harsh  until  the  de- 
cline of  the  fever,  when  it  becomes  moist 
and  remains  so  throughout  the  period  of 
convalescence. 

\Mien  convalescence  is  well  advanced, 
descpiamation  begins  and  extends  over  the 
whole  body,  but  is  very  much  more 
marked  in  the  skin  over  the  sites  of  the 
eruption.  Relapse  has  never  been  re- 
corded. 

The  AMdal  reaction  has  been  negative 
in  all  the  cases  in  which  this  test  has  been 
made. 

This  disease  has  all  the  characteristics 
of  an  infection  of  a rather  severe  type,  and 
leaves  its  subjects  in  an  exhausted  and 
emaciated  condition.  The  loss  of  weight 
in  my  cases  was  from  ten  to  twenty 
pounds. 

In  my  cases  convalescence  was  remark- 
ably rapid  and  complete,  not  one  of  them 
being  followed  with  any  sequellse.  The 
patients  were  all  males,  18  to  38  years  of 
age,  employed  on  ranches,  and  all  gave  a 
history  of  having  been  frequentlv  bitten 
by  ticks.  Two  had  lived  in  this  section 
for  several  years,  but  the  others  were  re- 
cent arrivals.  With  the  exception  of  one 
case,  the  patients  did  not  give  a history  of 
more  frequent  tick  bites  than  a number  of 
patients  suffering  with  other  diseases. 

The  first  two  cases  were  brothers,  aged 
18  and  20  years,  and  had  been  employed 
on  a ranch  near  Carbondale  for  about  four 
or  five  weeks  previous  to  May  the  ist. 


when  the  younger  was  attacked.  Previ- 
ous to  coming  to  Carbondale  they  were 
in  Pueblo  for  a few  weeks,  coming  from 
Missouri,  their  native  state,  to  that  point. 
They  were  very  closely  associated,  sleep- 
ing in  the  same  bed  until  two  or  three 
days  after  the  younger  brother  became  ill, 
when  he  was  brought  to  town.  The  older 
brother  became  ill  two  weeks  after  the 
younger,  and  was  cared  for  in  a room  of 
the  boarding  house  on  the  ranch.  At  the 
same  time  there  were  employed  on  the 
same  ranch,  about  fifteen  other  men,  of 
ages  from  18  to  50  years,  who  were  as 
frequentl}^  bitten  by  ticks,  and  some  of 
them  slept  in  the  same  bunk  house  as  these 
boys,  but  none  of  them  had  the  disease. 

The  next  case  was  a man  30  years  of 
age,  who  had  always  been  well  up  to  the 
date  of  this  attack  on  May  the  23rd.  He 
was  a farmer  living  north  of  the  Roaring 
Fork  river,  gave  a history  of  having  been 
bitten  by  ticks  occasionally  throughout 
the  spring,  but  on  May  the  14th  he  and 
another  party  were  out  in  the  hills  south 
of  this  river  and  were  bitten  by  many  ticks. 
His  partner  on  this  trip  did  not  have  the 
disease.  This  man  was  cared  for  during 
his  sickness  in  the  home  of  a rancher  who 
had  a .large  family,  npne  of  whom  con- 
tracted the  disease.  This  man  was  not 
exposed  to  either  of  the  first  two  cases, 
and  had  not  been  off  his  ranch  but  two 
or  three  times  in  so  many  months,  and 
then  only  to  town  for  a short  time  to  pur- 
chase groceries. 

The  last  case  was  in  a rancher,  aged  38 
vears.  previous  health  good,  who  was  at- 
tacked on  July  the  2nd  with  the  symptoms 
described  above,  running  the  typical 
course  of  this  disease,  and  was  able  to  re- 
turn to  work  on  August  the  loth.  This 
man  worked  on  a ranch  and  was  occa- 
sionally bitten  by  ticks,  and  had  not  been 
exposed  to  either  of  the  other  cases. 

All  four  patients  had  scars  evidencing 
successful  vaccination.  There  was  no 
historv  of  rheumatism,  specific  trouble. 
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nothing  but  the  usnai  diseases  of  child- 
hood. 

Diligent  inquiry  has  failed  to  bring  to 
light  any  case  of  disease  in  this  locality 
previous  to  this  that  could  be  said  to  re- 
semble these  cases. 

The  treatment  employed  in  all  my  cases 
was  of  an  expectorant  nature. 

As  a result  of-  observation  of  these  four 
cases,  and  a rather  careful  study  of  the  re- 
ports of  the  Montana  and  Idaho  physi- 
cians, I am  led  to  the  following  conclu- 
sions, viz. : 

F'irst.  There  is  a new  disease  prevail- 
ing in  some  parts  of  the  Rocky  Mountain 
region,  which  has  generally  been  known 
as  Spotted  or  Tick  Fever. 

Second.  The  cause  is  unknown. 

- Third.  It  is  not  contagious. 

Fourth.  It  has  a very  characteristic 
clinical  course. 

Fifth.  No  specific  treatment  has  any 
control  over  it. 

Discussion. 

Dr.  Johnson:  I was  in  Idaho  during  the  past 
summer  and  had  the  fortune  to  see  quite  a num- 
ber of  these  cases,  and  I must  say  the  descrip- 
tion applies  very  closely  to  the  cases  there  in 
Idaho.  I saw  some  twenty  cases  this  summer, 
and  in  the  same  place  I saw  a number  of  cases 
three  years  ago.  At  one  point  he  speaks  of  the 
eruption  appearing  on  the  legs  and  face  first. 
It  was  my  experience  the  last  place  the  erup- 
tion appeared  was  on  the  face  and  ears;  the 
very  last  place  is  usually  the  ears,  and  in  most 
of  the  cases,  especially  the  severe  ones,  the 
ears  were  quite  badly  swollen  and  remained 
swollen  for  some  time.  After  the  eruption 
reaches  the  face  the  temperature  usually  begins 
to  decline.  It  is  rather  earlier  in  most  of  the 
cases  that  I saw  than  what  the  doctor  stated, 
say  about  the  sixth  or  seventh  day.  About  the 
tenth  day  the  temperature  was  usually  normal, 
and  convalescence  proceeded  rather  rapidly. 
The  principal  object  in  treatment  with  the  Idaho 
doctors  is  the  supporting  of  the  heart,  and  al- 
most universally  that  was  done  with  strychnia. 
The  only  case  of  death  I saw  was  a man  who 
was  treated  by  an  osteopath  and  was  allowed 
to  eat  a hearty  meal  and  allowed  to  walk  out 
on  the  sidewalk  the  ninth  day.  Another  point: 
The  doctor  says  that  relapses  never  occur.  I 


heard  of  several  relapses  and  saw  one  case  of 
recurrence  after  the  second  week,  and  the 
eruption  was  a second  eruption  and  the  case 
came  very  nearly  proving  fatal.  The  man 
finally  recovered — a very  fleshy  man. 

Discussion  Closed. 

Dr.  Braden:  I purposely  avoided  going  into 
the  history  and  causation  further  than  I did, 
because  I wanted  to  make  the  clinical  picture 
as  clear  as  possible.  As  a result  of  the  obser- 
vation of  these  four  cases  I am  led  to  believe 
the  tick  theory  of  causation  erroneous,  as  at 
the  time  I was  attending  these  cases  I observed 
as  much  evidence  of  tick  bites  on  patients  suf- 
fering with  other  diseases,  and  in  quite  a num- 
ber of  people  who  were  quite  well,  as  I did  in 
the  cases  reported. 

The  first  two  cases  were,  as  I stated  in  the ' 
body  of  my  paper,  young  men,  recent  arrivals 
from  the  southern  .part  of  Missouri,  but  we 
could  scarcely  reason  that  they  brought  the  in- 
fection, as  we  have  no  reports  of  the  prevalence 
of  the  disease  except  in  the  Rocky  Mountain 
region. 

Some  physicians  have  been  inclined  to  think 
the  disease  was  typhoid  fever  with  an  atypical 
eruption,  but  here  again  my  experience  is 
distructive,  as  there  has  been  no  typhoid  fever 
or  other  cases  of  disease  resembling  typhoid 
fever  in  or  about  Carbondale  in  the  sixteen 
months  I have  practiced  there. 

At  the  time  of  the  occurrence  of  the  first  case 
I was  not  very  well  acquainted  with  the  litera- 
ture of  this  disease,  and  it  was  a puzzle  to  me 
until  the  eruption  became  hemorrhagic.  If  one 
is  well  acquainted  with  the  literature  of  the 
disease,  I do  not  think  it  will  be  very  difficult 
to  make  a diagnosis.  The  eruption  is  so  char- 
acteristic that  the  average  layman  who  has  seen 
a case  in  the  eruptive  stage  will  be  able  to 
recognize  the  disease  in  that  stage. 

The  symptomatology  of  the  disease  has  been 
quite  uniform  in  all  the  localities  where  it  has 
prevailed,  but  the  mortality  varies,  being  high 
in  the  Bitter  Root  Valley  of  Montana,  and  low 
elsewhere. 

Dr.  Johnston  stated  that  relapses  are  com- 
mon in  Idaho,  but  none  of  the  reports  of  this 
disease  make  any  mention  of  relapses. 

Since  writing  my  paper  I have  seen  a report 
of  one  case  occurring  at  Smithfield,  Utah,  but 
the  patient  was  ill  on  her  return  from  southern 
Idaho,  and  no  doubt  contracted  the  disease 
there. 

I do  not  think  the  disease  is  conveyed  from 
one  patient  to  another  directly.  I took  no  pre- 
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cautions  against  the  exposure  of  people  to  pa- 
tients suffering  with  the  disease. 

None  of  the  nurses  in  attendance  on  these 
cases  was  affected. 


FRESH  AIR  AND  REST  IN  THE 
TREATMENT  OF  TUBER- 
CULOSIS. 

G.  R.  Pogue,  M.  D., 

Greeley,  Colo. 

]\Iiich  has  been  written  in  recent  years 
on  the  subject  of  fresh  air,  and  some  stress 
has  also  been  laid  on  the  importance  of 
rest,  in  the  treatment  of  tuberculosis. 
Most  writers,  however,  have  not  suffi- 
ciently emphasized  the  necessity  of  judg- 
ing each  individual  case  by  itself,  but 
have  laid  these  therapeutic  measures 
down  as  unalterable  maxims,  and  as  a re- 
sult, physicians  tell  their  patients  in  gen- 
eral terms  to  lead  an  out-of-door  life,  and 
neglect  to  enter  into  the  details  how  to 
carry  this  out. 

If  there  be  any  part  of  the  treatment  of 
tuberculosis  where  the  patient  needs  super- 
vision and  instruction,  it  is  in  the  line  of 
fresh  air,  rest,  and  exercise,  and  how  to 
apply  them  with  the  greatest  benefit  to 
himself. 

A man  in  the  early  stages  of  the  dis- 
ease with  little  or  no  breaking  down  of 
tissue  would  require  different  treatment 
and  could  endure  more  hardships  incident 
to  outdoor  life  than  a frail  woman  with 
more  advanced  lesions : yet,  we  see  all 
classes  of  cases  in  all  stages  of  the  disease, 
practically  put  on  the  same  line  of  treat- 
ment with  no  regard  for  the  individual, 
and  still  feel  disappointed  that  our  results 
are  not  more  uniform. 

The  history  of  tuberculosis  proves  that 
it  is  essentially  a house  disease,  that  it  is 
harbored  and  spread  by  overcrowding, 
unhygienic  conditions,  and  lack  of  fresh 
air  and  sunlight.  Knopf  and  others  have 
done  much  to  educate  the  laity  on  this  sub- 
ject, and  their  efforts  will  certainly  bring 


their  reward,  and  be  a lasting  monument 
to  their  devotion  to  suffering  humanity. 

While  lack  of  sunlight,  of  fresh  air  and 
sufficient  space  in  sleeping  apartments,  to- 
gether with  other  unhygienic  conditions, 
is  prevalent  among  the  poorer  because  of 
insufficient  income  which  may  force  them 
to  live  in  such  habitations,  still  it  would 
be  a surprise  to  us  could  a canvass  be 
taken  of  the  sleeping  and  living  apart- 
ments of  the  more  well-to-do  classes,  who 
have  the  opportunity,  means,  and  sur- 
roundings, for  the  enjoyment  of  fresh 
air  and  good  ventilation ; then  would  we 
note  the  great  number  who  have  a “holy 
horror”  of  the  “bad”  effect  of  night  air, 
and  who,  during  the  day,  value  the  colors 
of  their  rugs  and  carpets  above  their  own 
health.  Also  this  lack  of  fresh  air  and 
sunlight  so  often  carried  to  the  extreme  by 
the  individual  who  is  ignorant  of  his  un- 
hygienic mode  of  life,  is  illustrated  as 
forcibly  in  the  opposite  extreme  by  the 
physician  who  carries  the  fresh  air  treat- 
ment of  tuberculosis  so  far  that  his  patient 
is  injured  rather  than  benefitted.  It  is 
evident  that  it  would  be  the  sheerest  folly 
— although  we  see  it  done  every  day — to 
place  a patient  with  high  fever,  chills,  and 
night  sweats,  out  of  doors  all  day  long  in 
cold  weather,  and  in  addition  require  him 
to  sleep  in  an  open  tent  with  no  provisions 
made  for  the  comforts  of  life  to  which  he 
has  been  accustomed.  Before  morning 
he  has  his  usual  night  sweat — it  may  be 
mild  or  severe : and  on  waking  he  finds 
himself  wet  with  perspiration,  unable  to 
make  a change  of  either  night  robes  or 
bedding.  He  must  remain  in  this  un- 
comfortable condition  until  he  gets  dry. 
or  morning  brings  relief.  In  the  interim 
of  waiting  his  cough  becomes  aggravated 
from  the  cold,  as  well  as  his  own  restless- 
ness, but  he  dare  not  move  or  change  his 
position,  as  every  move  lets  the  cold  air 
strike  against  his  moist  body  and  sends 
the  chills  to  his  very  heart.  By  morning 
he  is  worn  out  and  haggard  from  loss  of 
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sleep  and  exposure  to  cold.  Yet  his 
friends  wonder  why  he  does  not  improve, 
for  both  the  patient  and  his  friends  have 
been  informed  that  “tent  life"'  is  the  only 
proper  coarse  to  pursue  in  pulmonary  tu- 
berculosis. 

It  would  seem  at  first  sight  that  the  ap- 
plication of  “tent  life”  to  cases  in  early 
stages  must  certainly  always  bring  good 
results.  However,  in  investigating  some 
of  these  cases,  who  receive  no  special  in- 
structions, we  find  that  on  account  of  the 
deeply-rooted  fear  of  night  air,  the  tent 
is  closed  up  so  that  no  outside  air  can  get 
in.  The  patient  thus  spends  eight  to  ten 
hours  in  a vitiated  atmosphere  that  is 
breathed  over  and  over  again.  This  is 
the  result  of  the  common  illusion  that  can- 
vas is  permeable  to  air,  but  such  is  not  the 
case.  WT  thus  see  the  best  advice  and 
most  excellent  measures  turned  to  naught 
for  want  of  proper  instructions  and  super- 
vision by  the  physician. 

There  can  be  no  question,  of  course,  as 
to  the  benefits  of  out-of-door  life  in  all 
cases  and  stages  of  tuberculosis,  but  we 
must  first  acquaint  ourselves  with  the 
physical  condition  of  the  patient,  his  tem- 
perament, and  previous  mode  of  life;  then 
we  can  regulate  these  therapeutic  meas- 
ures for  his  treatment,  enter  into  the  mi- 
nute details  of  his  conduct,  visit  his  habi- 
tation, and  make  it  conform  to  the  “out- 
of-door  life  plan”  so  that  the  patient  will 
be  practically  out  of  doors  both  day  and 
night. 

In  Sanatoria  the  out-of-door  life  and 
rest  system  can  be  carried  out  very  effi- 
ciently and  with  the  best  results  for  the 
patient  who  is  constantly  under  the  eye  of 
the  physician.  This  applies  to  cases  in 
the  early  stages  of  the  disease  who  may 
be  kept  comfortably  in  tents  all  the  year 
round,  but  for  more  advanced  cases  some 
protection  must  be  made  against  the  rigor 
of  the  winter. 

As  most  of  our  patients,  however,  are 
treated  in  private  homes  some  provision 


can  usually  be  made  to  carry  out  the  open 
air  plan.  A covered  porch  protected  to 
the  north  and  west  fulfills  all  requirements 
and  gives  ample  protection  during  fall 
and  spring,  while  winter  weather  requires 
the  addition  of  extra  clothing,  blankets, 
rugs,  etc.  During  the  summer  months  it 
is  a matter  of  shade  and  comfort  during 
the  day,  as  the  hot  sun  has  a rather  de- 
pressing effect  on  the  patient’s  vitality. 
( In  the  higher  and  dryer  altitudes,  with 
their  greater  proportion  of  days  of  sun- 
shine, it  is  much  easier  to  train  our  pa- 
tients to  live  in  the  open  air.) 

The  most  appropriate  sleeping  apart- 
ments for  tuberculous  patients  is  the 
screened-in  porch  on  the  south  or  east  side 
of  the  house.  It  has  all  the  advantages  of 
the  open  tent  besides  giving  the  patient 
the  comforts  of  his  home,  and  prevents 
meddlesome  friends  from  interfering  with 
the  ventilation.  Next  to  the  screened-in 
porch  is  the  open  room.  It  must  be  large, 
with  two  or  more  windows  which  are  kept 
open  or  the  sash  removed,  making  it  con- 
form as  nearly  as  possible  to  the  screened- 
in  porch.  It  is  more  comfortable  and 
convenient  for  a large  class  of  patients, 
especially  women  and  children.  For  male 
patients  with  no  active  or  extensive 
lesions  a tent  life  properly  conducted  may 
prove  very  satisfactory  during  the 
warmer  months. 

’have  previously  been  accustomed  to  warm 
indoor  life  and  it  would  be  a great  mistake 
to  place  them  at  once  out  of  doors,  in  cold 
weather,  and  require  them  to  remain  out 
all  day.  They  must  be  gradually  tem- 
pered to  the  cold,  and  ere  long  they  will 
become  accustomed  to  the  new  life  and 
enjoy  it  more  than  their  old  house  life. 
Especially  must  we  here  be  careful  with 
women  and  children.  They  cannot  bear 
much  cold  to  start  with,  and  often  become 
discouraged ; but  once  they  have  under- 
gone the  so-called  hardening  process  they 
enjoy  outdoor  life,  and  as  a rule  are  the 
most  obedient  patients.  Where  patients 
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come  under  treatment  during  the  warmer 
season  of  the  year,  there  is  no  difficulty  in 
getting  them  acclimated  to  their  new  sur- 
roundings, and  by  the  time  winter  i^  a. 
hand  they  have  learned  to  care  for  them- 
selves and  provide  protection  accordingly. 
W’e  have  comparatively  little  trouble  in 
providing  good  fresh  air  during  the  day, 
but  when  night  comes  we  encounter  our 
difficulties ; and  hence  each  case  must  be 
educated  to  the  needs  of  fresh  air  at  night 
as  well  as  day,  and  it  falls  on  the  physi- 
cian to  look  after  these  little  details. 

That  tuberculosis  is  never  cured  by  any 
single  element  with  disregard  for  all  other 
therapeutic  laws  is  a well-known  fact. 
Anything  and  everything  that  is  applicable 
to  the  individual  case  must  be  utilized  in 
aiding  the  arrest  of  the  disease  and  build- 
ing up  the  barriers  against  further  inva- 
sion, thus  laying  the  foundation  of  an  ulti- 
mate cure.  In  addition  we  must  also 
take  into  account  climate,  temperature,  hu- 
midity, altitude,  and  general  surround- 
ings, together  with  the  physical  and  men- 
tal condition  of  the  patient. 

Another  very  important  measure  that 
requires  caution,  supervision,  and  regula- 
tion, is  exercise.  “The  healthy  man  sits 
down  to  rest  because  he  is  tired.  The 
tuberculous  man  should  sit  down  so  as  not 
to  become  tired.” — (Brehmer’s  motto.) 
How  many  follow  it?  There  is  perhaps 
no  part  or  element  in  the  treatment  of  tu- 
berculosis that  has  been  more  abused  and 
has  brought  greater  disaster  to  the  pa- 
tient than  exercise  and  gymnastics.  For 
some  unknown  reason  both  physicians  and 
laity  have  become  imbued  with  the  idea 
that  if  a tuberculous  patient  does  not  take 
an  abundance  of  exercise  he  is  sure  to  go 
the  down-hill  course. 

Patients  are  sent  away  from  home  for 
change  of  climate  and  about  the  only  in- 
structions they  receive,  are  to  “get  out 
and  rough  it.”  When  they  reach  their 
journey’s  end  every  person  they  meet 
gives  them  similar  advice,  at  the  same 


time  pointing  out  “Jones”  or  “Smith,” 
who  came  here  several  years  ago,  who, 
they  say,  has  recovered  his  health  by 
walking,  horseback  riding  and  climbing 
mountains.  They  never  tell  the  poor  seek- 
er after  health  of  the  hundreds  who  have 
succumbed  to  the  fatal  effects  of  follow- 
ing just  such  advice.  The  number  who 
survive  the  vigorous  exercise  are  but  a 
small  percentage  of  the  many  who  em- 
ploy it. 

The  writer  has  been  through  it  himself. 
It  took  me  two  years  to  recover  from  one 
day’s  duck  hunting  which  I indulged  in  on 
the  advice  of  a physician  who  has  since 
succumbed  to  the  “exercise  cure.” 

I have  seen  a particular  patient  who, 
under  fresh  air,  rest,  and  good  diet,  had 
gained  twelve  pounds  in  four  weeks,  take 
the  advice  of  another  physician,  go  horse- 
back riding;  in  three  days  he  was  in  bed, 
and  in  less  than  sixty  days  death  had  en- 
sued. This  is  only  one  case  out  of  many 
that  have  come  under  my  observation  dur- 
ing the  last  five  years  with  similar  results. 

Respiratory  gymnastics  also  come  un- 
der the  head  of  exercise  and  are  equally 
pernicious  when  carried  to  the  extreme, 
and  it  is  characteristic  that  a tuberculous 
patient  is  very  apt  to  go  to  the  extreme 
with  any  class  of  exercise.  Rest  and  ex- 
ercise must  be  graduated  to  suit  each  in- 
dividual case  and  according  to  the  circum- 
stances surrounding  the  same,  and  while 
there  is  little  worry  as  to  the  patient  not 
getting  sufficient  exercise,  there  is  great 
fear  that  he  will  not  get  the  required 
amount  of  rest. 

There  is  not  in  this  broad  land  a sur- 
geon of  any  recognized  ability  who  would 
advise  active  exercise  or  motion  as  a cure 
•for  a tuberculous  joint,  but  on  the  con- 
trary would  place  the  parts  in  an  immo- 
bile dressing  and  put  the  patient  at  per- 
fect rest,  trusting  to  the  recuperative  pow- 
ers of  the  tissues  to  arrest  the  disease,  and 
give  the  patient,  if  not  a perfect  joint,  at 
least  a useful  limb. 
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If  such  absolute  rest  be  required  in  the 
treatment  of  a tuberculous  joint,  what 
sane  argument  can  be  brought  against  rest 
in  the  treatment  of  tuberculosis  in  any 
other  tissue  of  the  body?  The  pathology 
of  the  disease  teaches  us  that  rest  must  be 
one  of  the  essential  factors  if  we  expect  to 
get  an  arrest  of  the  process,  even  in  the 
earliest  stages  of  the  disease  when  the 
lesions  are  small. 

Wdhle  tuberculosis  differs  from  other 
microbic  diseases  in  that  the  tissues  in 
their  attempt  to  destroy  the  invading  or- 
ganisms, build  about  them  a non-vascular 
structure  histologically  known 'as  a tu- 
bercle, in  the  center  of  which  are  the  im- 
prisoned bacilli,  hemmed  in  by  a more  or 
less  impervious  capsule,  there  is  always 
present  the  danger  of  a spread  of  the  dis- 
ease from  rupture  of  the  walls  during  res- 
olution, and  it  is  here  that  exercise  gets  in 
its  deadly  work.  Should  the  rupture  take 
place  into  an  open  bronchus  and  the  con- 
tents be  carried  out  with  the  secretions, 
little  or  no  harm  results,  but  if  aspirated 
back  into  the  lung  we  have  the  foundation 
for  acute  caseous  pneumonia;  if  into  the 
parenchyma  of  the  lung,  an  acute  exacer- 
bation and  extension  of  the  disease,  and 
if  into  the  blood  stream  an  acute  general 
miliary  tuberculosis. 

Exercise  favors  and  promotes  the  ab- 
sorption of  toxins,  while  rest  and  quiet 
reduce  it.  In  all  acute  processes  the  elab- 
oration and  absorption  of  toxins  is  greater 
for  two  reasons:  First,  the  young  and 
growing  tubercle  bacilli  produce  more 
toxins ; and,  second,  in  the  young  tubercle 
the  walling  off  process  is  less  dense,  thus 
allowing  the  escape  of  toxins  from  the  in- 
fected centers.  The  greater  the  amount 
of  toxins  absorbed,  the  higher  is  the  fe- 
ver with  its  accompanying  destructive  in- 
fluences. 

In  the  face  of  these  pathological  facts, 
we  are  justified  in  demanding  rest  in  all 
cases  of  active  tuberculosis,  no  matter  how 
minute  the  lesions. 


Granting  that  rest  in  itself  does  not  add 
to  repair,  it  surely  prevents  the  occurrence 
of  those  conditions  that  bring  about  de- 
generation and  destruction  of  tissue,  and 
it  thereby  aids  tbe  physiological  process 
that  tends  to  repair,  and  to  produce 
greater  resisting  power  in  the  economy. 
In  those  individuals  whose  tissues  present 
a somewhat  more  sturdy  resistance  to  the 
advance  of  the  tuberculous  process,  there 
is  a greater  possibility  for  an  arrest  of  the 
disease.  From  a review  of  the  histories 
of  sixty-eight  cases  of  tuberculosis  in  vari- 
ous stages  of  the  disease,  seen  by  the 
writer  during  the  last  five  -years,  who  took 
the  so-called  “roughing  it”  cure  or  active 
exercise,  we  find  forty-seven  are  dead  and 
only  two  show  signs  of  having  their  dis- 
ease arrested  with  a prospect  of  ultimate 
cure. 

Fresh  air  and  rest  are  only  units  of  the 
sum  total  of  the  therapeutics  of  tubercu- 
losis, but  without  them  other  remedies  are 
of  little  avail.  In  special  sanatoria  there 
is  little  trouble  encountered  in  carrying 
out  the  rules  for  obtaining  the  best  effects 
of  rest  and  fresh  air,  but  it  is  in  private 
practice  where  we  meet  our  greatest  oppo- 
sition ; not  so  much  from  the  patient  as 
from  the  numerous  individuals  who  are 
always  ready  to  give  free  advice. 

In  discussing  fresh  air  and  rest  in  the 
treatment  of  tuberculosis  it  is  difficult  to 
leave  out  of  consideration  other  therapeu- 
tic measures,  such  as  nutrition,  special 
medication,  etc.,  but  the  field  is  too  broad, 
and  authentic  opinions  too  numerous,  to 
enter  into  at  the  present  time.  I wish  to 
state,  however,  that  all  measures  that  are 
of  value  in  building  up  tbe  patient  and  in- 
creasing the  resting  power  of  the  tissues, 
should  be  employed  in  conjunction  with 
rest  and  fresh  air,  if  we  expect  to  get  the 
best  possible  results.  Statistics  show  that 
the  death  rate  from  tuberculosis  bas  been 
reduced  from  14  per  cent,  to  10  per  cent, 
in  the  last  third  of  a century,  and  there  is 
little  doubt  that  if  all  cases  were  recog- 
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nizecl  early  and  the  pathological  conditions 
properly  appreciated  by  both  physician 
and  patient,  with  proper  management  and 
education,  the  next  third  of  a century 
would  see  the  death  rate  reduced  as  low 
as  5 per  cent. 

Dr.  Xorman  Bridge,  in  discussing 
“Some  Common  Errors  in  the  Treatment 
of  Pulmonary  Tuberculosis,’'  in  part  says  : 

“Every  one  of  these  patients  should  be 
constantly  supplied  with  outdoor  atmos- 
phere in  such  abundance  that  every  suc- 
cessive inspiration  brings  a fresh  dose  of 
air  into  the  lungs,  and  none  from  previous 
expiration.  Everyone  should  have  long 
hours  of  rest — if  feverish,  the  rest  re- 
cumbent should  be  almost,  if  not  quite, 
constant,  for  exercise  increases  fever.  The 
digestive  powers  should  be  made  to  do 
their  best  under  the  most  careful  super- 
vision, toward  improving  nutrition,  and 
possibly  also  the  resisting  power  of  the 
patient.  But  we  have  allowed  our  pa- 
tients to  stay  indoors,  without  proper  ven- 
tilation, and  breathe  a poisoned  house  air 
three-quarters  of  the  time.  W q have  sub- 
scribed to  the  popular  untruth — as  pitiful 
as  it  is  groundless — that  patients  in  a gen- 
tle current  of  air,  called  a draught,  are  in 
danger  of  cold  and  other  harm,  and  so  we 
have  kept  them  breathing  over  and  over 
their  contaminated  air.  The  truth  is  that 
one  never  takes  cold  in  any  draught,  even 
a wind,  if  his  body  and  head  be  kept  warm 
by  clothing.  The  advice  of  the  profession 
ought  to  be  to  keep  in  a draught,  never 
out  of  it : only  it  would  lessen  the  business 
of  the  nhvsicians,  while  it  would  be  of  in- 
calculable benefit  to  the  people.” — Journal 
of  A.  M.  A..  \T1.  XE\X.,  Xo.  t2. 

In  closing  T cannot  do  better  than  quote 
the  conclusions  of  Bernheim  of  Paris  in 
regard  to  rest  treatment  of  tuberculosis  : 

“Eirst — In  the  treatment  of  phthisical 
patients  the  rest  cure  is  the  indispensable 
complement  of  a sojourn  in  a salubrious 
climate  and  of  forced  alimentation. 

“Second — Since  the  lungs  participate 


in  all  excessive  activity,  the  effect  pro- 
duced is  an  active  congestion  in  the  region 
of  the  tubercular  focus,  and  new  tears  in 
old  adhesions. 

“Third — Every  organism  which  fa- 
tigues, suffers  more  abundant  organic 
losses  (increased  katabolism).  These 
losses  are  still  more  augmented  in  the 
phthisical  subject  who,  when  over-ex- 
ercised as  a consequence  of  fatigue,  mo- 
bilizes his  bacilli,  whence  comes  a veritable 
auto-intoxication  which  evidences  itself 
by  febrile  phenomena. 

“Fourth — Forced  feeding  and  life  in 
the  open  air  are  of  profit  to  a tubercular 
patient  only  when  he  is  placed  under  con- 
ditions of  absolute  repose. 

“Fifth — Furthermore,  repose  plays  an- 
other important  role : it  prevents  the  gen- 
eral localization  of  the  bacillus  of  Koch. 

“Sixth — One  should  therefore  prescribe 
the  rest  cure  for  every  phthisical  patient 
who  has  fever  and  in  whom  one  observes 
clinical  symptoms  of  tubercular  activity. 

“Seventh — This  rest  cure  may  be  prac- 
ticed in  all  cases,  provided  that  it  is  applied 
in  a disciplinary  manner  and  with  intel- 
lectual supervision.” — Journal  on  Tuber- 
cnlosis.  \^ol.  TL,  X"o.  4. 


PELAAC  GIRDI.E  J'^S.  ABDOMIXAE 
BANDAGE. 

By  C.  D.  Spivak,  D.,  Denver,  Colo. 

The  following  conditions  of  the  abdom- 
inal wall  or  viscera  require  orthopedic 
treatment  in  the  form  of  a support  applied 
to  the  anterior  wall  of  the  abdomen : All 
varieties  of  abdominal  hernia,  an  abnor- 
mal accumulation  of  adipose  tissue  in  the 
abdominal  wall,  prolapse  or  enlargement 
of  the  spleen,  liver  or  kidney,  prolapse  or 
dilation  of  the  stomach,  prolapse  of  the 
intestines  or  Glenard’s  disease,  as  a pal- 
liative in  large  benign  tumors  in  the  ab- 
dominal cavity,  and  as  an  after-treatment 
in  all  laparotomies.  The  appliances  used 
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are  pads,  trusses,  bandages  and  abdom- 
inal supporters.  Pads  and  trusses  are  used 
in  abdominal  hernias,  and  to  some  extent 
in  boating  kidney.  The  abdominal  band- 
age is  used  for  all  the  other  conditions 
above  enumerated.  The  symptoms  in  all 
these  catses,  which  can  jot  relieved  by 
means  of  a support  are : sensation  of  full- 
ness, weight  and  dragging  in  the  lower 
part  of  the  abdomen,  due  to  the  enlarged 
bulk  and  increased  weight  of  the  vis- 
cera— or,  in  other  words,  the  condi- 
tion is  an  abnormally  enlarged  abdo- 
men. There  is,  however,  one  condi- 
tion of  the  abdominal  viscera,  where- 
in the  sensation  of  fullness,  weight  and 
dragging  exits,  the  abdomen  being  at  the 
same  time  low  and  small,  in  fact,  retracted, 
and,  consequently  weight  and  bulk  dimin- 
ished. I refer  here  to  Glenard’s  disease, 
ptosis  of  the  intestines.  Fifty  per  cent, 
of  all  cases  suffering  from  displacement 
of  the  intestines  have  thin  abdominal 
walls.  Yet  in  all  these  cases  a properly 
fitted  supporter  relieves  the  symptoms  as 
if  by  a magic  wand,  almost  instantan- 
eously. As  a test  for  the  indication  of  a 
supporter,  one  should  stand  behind  the  pa- 
tient, and  with  hands  placed  across  the 
sides,  lift  the  lower  part  of  the  abdomen, 
at  the  same  time  exerting  pressure,  from 
before  backward.  The  patient  will  ex- 
j)erience  a sensation  of  relief  from  press- 
ure. weight,  fullness  and  discomfort.  Re- 
move the  hands  suddenly,  and  all  the  an- 
noying sensations  will  return  at  once. 
This  test  is  applicable  in  both  fat  and  lean 
abdominal  walls.  In  fact  the  more  lean 
and  retracted  the  abdominal  wall,  the  more 
annoying  and  severe  are  the  sensations. 
It  is  evident,  therefore,  that  in  these  cases, 
it  is  not  so  much  the  relief  of  the  abdom- 
inal tension,  due  to  weight  and  bulk,  as  to 
tbe  fact  that  the  abdominal  viscera  was  by 
this  maneuver  replaced  from  below  up- 
ward. For  let  us  see  how  the  abdominal 
organs  are  kept  in  place,  one  above  the 
other  in  spite  of  their  weight:  First,  by 


the  ligaments ; second,  peritoneum ; third, 
by  the  abdominal  walls,  and  fourth,  by 
their  tendency  to  retain  their  normal  rela- 
tions. Adien  the  volume  of  one  organ  is 
changed,  the  relative  positions  of  the  other 
organs  change  likewise,  because  all  the 
organs  support  one  another,  and  each  is 
attached  and  anchored  to  the  one  below  it. 
The  liver  and  spleen  occupy  the  uppermost 
place  in  the  abdomen;  they  rest  partly 
upon  the  stomach  and  partly  upon  the 
hepatic  and  splenic  flexures  of  the  large 
intestines ; the  stomach  rests  upon  the 
transverse  colon ; the  colon  rests  upon  the 
small  intestines  ; the  small  intestines  rest 
in  a funnel-shaped  enclosure  formed  by 
the  lumbar  vertebra  behind,  the  anterior 
wall  in  front  and  the  ciecum  and  sigmoid 
flexure  below.  The  intestine,  therefore, 
is  the  base  of  the  whole  edifice. 

The  fluctuations  in  the  volume  of  the 
intestines  within  their  physiological  lim- 
its in  no  way  disturb  the  equilibrium 
of  the  other  organs,  thanks  to  the  ingeni- 
ous automatic  mechanism  of  the  tonicity 
of  the  abdominal  walls  and  the  intraintes- 
tinal  tension.  Alien  the  caliber  of  the  in-  } 
testine  is  increased,  the  abdominal  tension  , 
also  increases,  but  the  tonicity  of  the  ah-  j 
dominal  walls  become  also  disturbed  and 
thereby  weaken  the  effect  of  the  increase 
in  volume  of  the  intestines. 

Alien  the  volume  of  the  intestine  di- 
minishes, the  tonicity  of  the  abdominal 
parieties  diminish  likewise  the  capacity  of 
the  abdomen  by  keeping  the  relations  of  | 
the  viscera  intact.  Even  when  the  tonicity  j 
of  the  abdominal  walls  is  not  sufficient  to  | 
exert  pressure  upon  the  abdominal  viscera,  | 
yet  the  intraintestinal  pressure  alone  is  ? 
sufficient  to  keep  the' relative  positions  of  ; 
the  organs  in  situ.  f 

But  when  the  caliber  of  the  intestine  is 
diminished  and  the  intraintestinal  pressure 
is  nil,  which  is  the  case  when  the  intestine 
is  in  an  atonic  state,  empty  and  devoid  of 
gas.  then  the  intestines  shoot  the  shoots — 
they  slide  down,  and  soon  after,  they  drag 
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along  with  them  hrst  the  kidneys,  the 
stomach  follows  suit,  the  liver  joins  in  the 
downfall,  the  spleen  tumbles  down,  and 
even  the  diaphragm  and  the  heart  above  it 
are  involved  in  the  war-tug.  By  the  aid 
of  palpation  one  may  convince  himself 
that  the  intestines  are  retracted,  the  caecum 
is  reduced  to  the  size  of  a hen’s  egg;  the 
transverse  colon  is  not  any  larger  than 
the  index  finger,  the  sigmoid  is  the  size 
of  a goose  quill.  These  conditions  have 
been  verified  at  numerous  autopsies. 

From  the  above  it  becomes  evident  that 
in  order  to  relieve  the  pressure  caused  by 
the  descent  of  the  organs,  it  is  not  suffi- 
cient to  raise  the  abdominal  walls,  but  it  is 
necessary  to  exert  a pressure  upon  the 
most  dependent  portion  of  the  abdomen 
and  at  the  same  time  to  elevate  from  be- 
fore backward  and  from  below  upward,  so 
as  to  squeeze  out  and  up  all  the  ptosed  or- 
gans, and  that  this  double  indication  must 
be  met  no  matter  whether  the  abdomen  is 
large  or  small. 

The  abdominal  bandage  is  made  large 
enough  and  concave  enough  to  cover  the 
abdominal  region  and  to  adjust  itself  to 
the  convexity  situated  below  the  umbil- 
icus. That  it  may  not  slide  upward,  it  is 
fastened  behind  at  a line  higher  than  the 
anterior  point  of  support.  The  lateral 
bands  are  made  to  taper,  and  the  direc- 
tion of  the  axis  is  from  below  upward,  and 
passes  as  a rule  over  the  crest  of  the  ileum. 
It  answers  admirably  its  purpose,  that  of 
a sling. 

Xow.  in  cases  of  gastroptosis  the  ab- 
dominal bandage  is  almost  useless,  and  for 
the  following  reasons ; First,  it  does  not 
diminish  the  capacity  of  the  inferior  part 
of  the  abdomen ; second,  on  account  of  its 
concave  form  it  serves  simply  as  a suspen- 
sorim  for  the  abdomen,  thus  not  diminish- 
ing at  all  its  prominence,  nor  does  it  ele- 
vate the  prolapsed  viscera  because  of  the 
oblique  direction  of  its  axis,  which  brings 
them  more  forward  and  upward  than 
backward  and  upward. 


I have  experimented  with  all  kinds  of 
abdominal  bandages  during  the  last  ten 
years,  and  have  also  applied  Rose’s  ad- 
hesive plasters,  but  none  of  them  gave 
satisfactory  results.  I use  now  a simple 
elastic  bandage  which  answers  the  purpose 
from  a theoretical  and  practical  point  of 
view.  It  has  never  failed  to  relieve  the 
symptoms  after  it  was  first  put  on,  pro- 
vided my  diagnosis  was  correct.  The 
difference  between  the  pelvic  girdle  and 
the  abdominal  bandage  are : 

First.  Instead  of  being  concave,  it  is 
straight  all  around. 

Second.  It  is  fastened,  instead  of  the 
lumbar  region  upon  the  sacrum. 

Third.  In  order  that  it  may  exert 
pressure  upon  the  most  dependent  portion 
of  the  abdomen,  its  inferior  border 
touches  the  pubic  bone  and  is  directed  in  a 
horizontal  line  to  the  trochanter. 

Fourth.  The  elastic  material  prevents 
chafing  of  the  soft  parts  covering  the 
bones. 

Discussion. 

Dr.  Sheldon:  The  prolapse  of  the  small  in- 
testines that  is  many  times  relieved  by  the  ab- 
dominal and  pelvic  supporter  is  indirectly  re- 
sponsible for  nervous  and  especially  stomach 
symptoms,  and  occasionally  even  coughing  on 
account  of  the  fact  that  it  interferes  with  drain- 
age of  the  stomach.  When  it  is  considered 
that  the  duodenum  passes  over  the  aorta  and 
under  the  superior  messenteric  vessels,  we  can 
readily  see  how  prolapse  of  the  intestines  will 
constrict  the  duodenum  and  prevent  complete 
drainage  of  the  stomach.  This  in  all  proba- 
bility is  responsible  for  the  stomach  toxaemia 
that  will  explain  obscure  nervous  and  perhaps 
cough  symptoms.  The  benefit  received  from 
the  pelvic  or  abdominal  supporter  is  probably 
explained  in  some  cases  from  the  fact  that  the 
elevation  of  the  intestine  relaxes  the  superior 
messenteric  vessels  and  relieves  the  stenosis  of 
the  duodenum,  which  of  course  does  away  with 
the  stomach  toxaemia  by  allowing  free  drain- 
age of  the  organ. 

Discussion  closed  by  Dr.  Spivak:  I really 
have  nothing  to  add  except  to  thank  Dr.  Shel- 
don for  having  so  ingeniously  interpreted  the 
relief  of  cough  by  an  abdominal  bandage. 
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The  Teller  County  Medical  Society  met  in 
regular  session  Tuesday  evening,  June  26,  in 
the  office  of  Dr.  J.  O,  Roberts,  Cripple  Creek, 
with  the  following  physicians  in  attendance; 
Drs.  Hayes,  Van  Der  Schoneo,  Cunningham, 
Morris,  McIntyre,  Hereford,  Roberts,  Dunwody 
and  Driscoll, 

Dr.  Cunningham  reported  an  interesting  case 
with  headache,  delirium,  retraction  of  head, 
high  fever,  no  convulsions,  which  he  believed 
was  meningitis,  although  during  the  discussion 
the  question  was  raised  as  to  the  possibility  of 
it  being  typhoid  fever.  The  doctor  stated  he 
would  try  the  Widal  test  and  report  to  the  so- 
ciety later. 

The  paper  of  the  evening,  entitled  “Some 
Observations  on  Fractures,”  was  read  by  Dr. 
R.  E.  Morris,  and  elicited  considerable  discus- 
sion. 

Dr.  Cunningham  spoke  against  the  resolution 
adopted  at  our  last  meeting  whereby  the  full 
fee  of  five  dollars  must  be  received  from  the 
insurance  companies  and  not  from  the  agents, 
but  the  majority  of  those  present  were  in  favor 
of  standing  firm  on  what  had  already  been  ac- 
complished. 

Society  then  adjourned  to  enjoy  a dutch 
lunch  and  social  good  time. 

THOS.  A.  McIntyre, 
Secretary. 


The  last  meeting  of  the  Pueblo  County  Med- 
ical Society  before  the  summer  vacation  was 
held  June  19. 

Dr.  R.  W.  Corwin  was  the  essayist  of  the  oc- 
casion. His  subject  was  gastro-enterostomy. 
The  doctor  read  an  exceptionally  good  paper, 
which  was  illustrated  by  about  a dozen  life- 
sized  pen  drawings.  The  main  features  of  the 
essay  were  the  indications  for,  and  the  selec- 
tion of  a proper  operation,  together  with  the 
advantages  of,  and  the  disadvantages  of  cer- 
tain operations  now  in  vogue.  The  “vicious 
circle”  came  in  for  its  share  of  discussion,  and 
the  doctor’s  opinion  that  if  it  can  be,  it  should 
be  entirely  done  away  with  in  all  operations. 

Dr.  T.  A.  Stoddard  opened  the  discussion 
from  a surgical  standpoint,  and  emphasized 
many  of  the  more  important  points  in  the  es- 
sayist’s paper,  recommending  the  attachment 
of  the  jejunum  to  the  stomach  as  closely  as 
possible  to  the  pyloric  end,  and  the  absence  of 
the  vicious  circle.  Dr.  Luke  MacLean  opened 
the  discussion  from  a medical  standpoint,  and 


while  he  acknowledged  this  to  be  a purely 
surgical  procedure,  dropped  many  exceedingly 
valuable  suggestions  along  the  line  of  medical 
treatment. 

Several  applications  for  membership  were 
received  and  handed  to  the  committee  on 
ethics. 

The  matter  of  charges  of  unethical  conduct 
in  the  case  of  H.  A.  Black  vs.  P.  W.  Singer,  was 
disposed  of  by  finding  the  defendant  not  guilty 
as  charged,  and  exonerating  him. 

The  secretary  reported  that  all  members  of 
the  society  had  signed  the  agreement  not  to 
make  examinations  for  “old  line  life  insurance 
companies”  for  a fee  less  than  five  ($5)  dollars, 
as  per  the  resolution  passed  and  put  into  effect 
June  1st,  1906,  all  of  said  companies  having 
been  notified  the  first  of  May. 

Dr,  Hubert  Work,  state  delegate  to  the  Amer- 
ican Medical  Association,  reported  that  he  had 
introduced  into  the  House  of  Delegates  the 
resolution  as  created  by  this  society  making 
the  minimum  fee  for  life  insurance  examina- 
tions five  dollars,  to  the  end  that  a committee 
was  appointed  consisting  of  the  president,  the 
late  president  and  three  others  to  confer  with 
the  insurance  companies  of  the  state  of  New 
York  the  week  following  the  meeting. 

The  next  meeting  of  the  society  will  be  held 
September  4th,  1906, 

CRUM  EPLER, 
Secretary. 


The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  Physicians’ 
Block  at  8 p.  m.  Thursday  evening,  July  5. 

Those  present  were:  Drs.  Charles  F.  An- 
drew of  Longmont,  Porter  of  Lafayette,  Giffin, 
Campbell,  Queal,  Jolley,  Cattermole  and  Spen- 
cer, 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  name  of  Dr.  J.  D.  Shiveley  was  favorably 
indorsed  by  Drs.  W.  A.  Jolley  and  William  J. 
Baird  of  the  Board  of  Censors.  He  was  elected 
to  membership  in  the  society  by  a unanimous 
vote. 

The  names  of  Dr.  Eva  Shiveley  of  the  Colo- 
rado Sanitarium  and  Dr.  John  Andrew,  Jr.,  of 
Longmont,  were  proposed  for  membership  by 
Drs.  L.  M.  Giffin  and  E.  B.  Queal. 

The  subscription  committee,  composed  of 
Drs.  Reed,  Tarrington  and  Russell,  was  not 
present  to  report.  It  was  voted  that  the  secre- 
tary and  treasurer  be  authorized  to  collect  all 
delinquent  dues  and  subscription  for  1906. 

Dr.  Charles  F.  Andrew  read  a paper  on  “The 
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Physician  and  His  Use  of  Proprietary  Medi- 
cines.” He  divided  his  paper  into  four  heads. 

I.  The  principal  cause  for  the  indiscriminate 
usage  of  proprietary  nostrums  by  the  profes- 
sion. (a)  Lack  of  proper  training  in  materia 
medica  and  therapeutics  as  an  important  fac- 
tor in  leading  physicians  to  use  proprietary 
remedies,  (b)  Formula  treatment  as  is  en- 
couraged by  the  formula  treatment  in  our  hos- 
pitals and  dispensatories  and  other  places  of 
medical  supervision,  (c)  The  susceptibility  of 
the  busy  and  ignorant  physician  to  listen  to  the 
beautiful  lectures  on  diagnosis  and  treatment 
by  some  novice  who  has  learned  from  a printed 
slip,  sent  throughout  the  United  States,  to  the 
different  branch  houses  and  representatives,  to 
teach  and  educate  us  poor  and  ignorant  dis- 
pensers of  their  nasty  nostrums. 

II.  The  physician  and  his  relation  to  the 
pharmacist.  We  should  encourage  the  druggist 
by  sending  him  prescriptions  and  relieve  him  of 
the  necessity  of  handling  patent  medicines. 

III.  Ethical  proprietary  medicines.  A num- 
ber of  reliable  proprietary  remedies  were  men- 
tioned, such  as  Squib’s  chloroform  and  ether. 
The  importance  of  having  proprietary  remedies 
bearing  the  same  name  as  pharmacopeial  reme- 
dies was  emphasized. 

IV.  The  solution  of  this  difficult  question. 
The  legislation  requiring  the  formulae  to  be  put 
upon  all  proprietary  remedies,  such  as  the  Da- 
kota law,  will  greatly  aid  in  stamping  out  the 
evil.  The  work  of  the  Ladies’  Home  Journal 
and  Collier’s  Weekly  is  to  be  commended. 

Dr.  Andrews’  paper  was  discussed  by  all 
those  present. 

The  society  adjourned  to  meet  the  first  Thurs- 
day in  August. 

F.  R.  SPENCER,  Secretary. 

By  E.  F. 
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The  meeting  of  the  State  Medical  Society 
has  been  postponed  one  week.  It  will  be  held 
on  the  9th,  10th  and  11th  of  October,  at  the 
Albany  hotel.  Stout  and  Seventeenth  streets. 
This  step  was  made  necessary  because  of  a 
convention  of  railroad  engineers,  which  meets 
in  Denver  the  first  week  in  October.  Our  Com- 
mittee on  Arrangements  found,  upon  consulting 
the  hotels,  that  it  would  be  impossible  for  us 
to  secure  the  accommodations  which  we  would 
need  for  our  meeting,  and  that  the  hotels  would 
be  crowded  and  the  rates,  in  consequence,  some- 
what advanced.  We  found  ourselves  confront- 


ing a situation  which  had  to  be  met  promptly. 
After  conferring  with  members  of  the  House 
of  Delegates  and  the  Committee  on  Arrange- 
ments, it  was  decided  that  the  only  thing  to 
do  was  to  arbitrarily  postpone  the  meeting  for 
one  week.  The  House  of  Delegates  sets  the 
time  for  the  meeting  of  the  State  Society,  and 
there  are  no  provisions  made  for  delegating 
this  power  in  case  of  emergency.  The  emer- 
gency has  arisen,  and  has  been  met  in  the 
only  way  possible  without  calling  a special  ses- 
sion of  the  House  of  Delegates,  which  it  did 
not  seem  necessary  to  do.  We  will  have  to 
depend  upon  the  House  of  Delegates  ratifying 
that  which  we  have  done.  It  might  be  well 
to  modify  our  by-laws  so  as  to  cover  this  point 
for  the  future. 

I am  in  receipt  of  a letter  from  Dr.  Richard 
C.  Cabot  of  Boston,  giving  the  title  of  his 
address,  which  is,  “Mind  Cure,  Its  Service  to 
the  Community.”  This  very  popular  subject 
should  appeal  to  us  all,  and  in  the  manner  dealt 
with,  will  prove  highly  instructive  as  well  as 
interesting.  We  should  feel  greatly  indebted 
to  Dr.  Cabot  for  consenting  to  come  so  far 
to  address  us,  and  we  trust  that  the  size  and 
quality  of  his  audience  may  be  such  as  to  make 
him  feel  well  repaid  for  the  effort. 

I desire  to  thank  the  representatives  of  all 
the  constituent  societies  for  having  promptly 
complied  with  my  request  for  abstracts.  They 
are  all  in,  and  their  persual  proves  beyond 
question  that  the  program  will  be  of  exception- 
ally high  excellence,  one  in  fact  which  would 
do  credit  to  any  state  society  in  existence, 
and  which,  I feel  sure,  will  bring  out  the  largest 
attendance  in  the  history  of  the  Society. 

MELVILLE  BLACK,  Secretary. 


BOOK  REVIEWS. 


Transactions  of  the  College  of  Physicians  of 
Philadelphia.  Third  Series.  Vol.XXVII. 
Philadelphia.  Printed  for  the  College.  1905. 
This  volume  contains,  besides  a memoir  of 
Dr.  F.  Savary  Pearce  and  the  annual  address 
of  the  president,  20  valuable  articles  upon  vari- 
ous subjects,  including  three  devoted  to  per- 
sonal reminiscences  and  recollections  of  the 
Civil  war  by  Drs.  S.  Weir  Mitchell,  W.  W. 
Keen  and  John  S.  Billings.  Also  deserving  of 
mention  is  an  article  on  “The  Treatment  of 
Selected  Cases  of  Cerebral,  Spinal  and 
Peripheral  Nerve  Palsies  and  Athetosis  by 
Nerve  Transplantation,”  with  a report  of  a 
case  of  Athetosis  Benefitted  by  Operation,  by 
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Drs.  Wm,  G.  Spiller,  Charles 'H.  Frazier  and 
J.  J.  A.  Van  Kaathoven.  The  binding  and  typo- 
graphical work  is  exceptionally  good. 

G.  A.  M. 


International  Clinics.  A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Pre- 
pared Original  Articles  on  Treatment,  Medi- 
cine, and  Surgery,  etc.,  by  leading  members 
of  the  medical  profession  throughout  the 
world.  Edited  by  A.  O.  J.  Kelly,  A.  M.,  M.  D., 
Philadelphia.  Vol.  I,  sixteenth  series,  1906. 
Pages,  309.  Illustrated.  Price,  $2.00.  J.  B. 
Lippincott  Co.,  Philadelphia. 

The  especial  value  of  this  publication  is  that 
while  keeping  the  reader  posted  on  the  latest 
of  new  ideas  in  medicine,  it  views  them  from  a 
conservative  standpoint,  and  does  not  neglect 
to  give  the  older  ideas  their  proper  emphasis. 
In  this  volume  we  find,  with  papers  on  “The 
Medical  Treatment  of  Exophthalmic  Goitre,” 
by  Tyson;  “The  Treatment  of  Gastroptosis,” 
by  Francine,  and  “The  Dechloridation  Treat- 
ment in  Diseases  of  the  Heart,”  by  Barie;  pa- 
pers on  “Coughing  and  Its  Relation  to  Treat- 
ment,” by  French,  and  “The  Indications  for  and 
Methods  of  Performing  Venesection,”  by  Wain- 
wright.  Perhaps  to  the  younger  generation  of 
physicians  this  last  will  have  as  much  of  nov- 
elty as  either  of  the  others. 

The  dozen  other  original  articles  contained  in 
this  volume  are  appropriately  grouped  under 
the  heads,  Medicine,  Surgery,  Obstetrics  and 
Gynecology,  and  Pathology.  One-third  of  the 
volume,  however,  is  taken  up  with  a review  of 
the  Progress  of  Medicine  During  1905.  This  is 
given  under  three  headings:  “Treatment,”  by 
A.  A.  Stevens;  “Medicine,”  by  D.  L.  Edsall,  and 
“Surgery,”  by  J.  G.  Bloodgood.  It  would  be 
hard  to  present,  in  the  same  space,  more  of 
the  important  contributions  to  medical  science 
brought  to  the  attention  of  the  profession  last 
year  than  are  here  given. 


Surgical  Pathology  and  Treatment  of  Diseases 
of  the  Ear.  By  Clarence  John  Blake,  M.  D., 
Professor  of  Otology,  Harvard  University, 
and  Henry  O.  Reik,  M.  D.,  Associate  in  Oph- 
thalmology and  Otology,  Johns  Hopkins  Uni- 
versity. 349  pages,  including  appendix;  40 
illustrations  in  text,  and  13  full-page  plates. 
Price,  cloth  $3.50  net.  D.  Appleton  & Co., 
publishers,  436  Fifth  avenue.  New  York. 

In  this  little  work  the  authors  have  endeav- 
ored to  treat  their  subject  in  a clear  and  con- 


cise way,  giving  only  sufficient  detail  to  attain 
this  result.  They  have  followed  the  idea  of 
answering,  in  a simple  manner,  from  individual 
experience,  questions  arising  in  the  class  room, 
at  the  bedside,  and  in  consultation,  rather  than 
attempting  the  presentation  of  an  exhaustive 
bibliographic  treatise.  It  would  be  difiBcult  to 
pick  out  any  portion  of  this  book  for  special 
discussion,  as  it  is  filled  with  good  things  from 
cover  to  cover.  The  chapters  on  Middle  Ear 
and  Mastoid  Operations  are  very  comprehen- 
sively written,  enable  one  to  gain  a clear  in- 
sight into  the  different  procedures  necessary  to 
meet  varying  pathologic  conditions.  In  fact, 
the  book  is  one  that  will  fully  repay  its  careful 
perusal  by  both  the  student  and  general  prac- 
titioner. M.  R.  B. 
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THE  VERY  LATEST. 

The  newest  state  journal  to  claim 
recognition  is  issued  by  the  State  Medi- 
cal Society  of  West  Virginia  and  ap- 
peared in  August.  If  one  may  judge 
by  the  initial  number,  they  have  selected 
the  right  kind  of  men  to  manage  the 
journal  and  Colorado  Medicine  wel- 
comes The  West  Virginia  Medical  Jour- 
nal to  the  ranks  of  State  journals  with 
the  prediction  that  success  will  be  theirs. 

Here’s  to  West  Virginia. 


THE  PROGRAM. 

The  program  of  our  state  meeting  has 
been  issued  and  mailed  to  every  member 
of  the  State  Medical  Society. 

Study  it  carefully  and  be  prepared  to 
add  to  the  interest  of  the  meeting  by 
intelligently  discussing  at  least  one  of 
the  papers.  With  a synopsis  of  the  pa- 
pers outlined  in  the  program  there  ought 
to  be  more  discussions  to  the  point  and 
fewer  of  the  rambling  sort.  Don’t  sit 
back  and  criticize  the  paper,  but  get  into 
the  arena  and  add  something  to  it. 

The  scheme  of  having  fewer  papers 
and  furnishing  a synopsis,  so  that  there 
may  lie  more  discussions,  is  new  so  far 
as  our  soicety  is  concerned.  A trial  will 
show  whether  the  scheme  is  wise  or  other- 
wise. Give  it  a fair  trial,  and  because  you 
were  not  selected  to  read  a paper  don’t 
throw  cold  water  on  the  other  fellow’s 
paper,  but  get  in  and  help  make  his  paper 
more  interesting. 


If  you  don’t  receive  your  copy  of  the 
program  write  to  Secretary  Black  for 
another  and  bring  it  with  you  to  the  meet- 
ing. 

Read  carefully  the  letter  from  Secre- 
tary Black,  found  on  another  page,  as  it 
explains  fully  the  program  for  the  meet- 
ing and  also  calls  attention  to  a mistake 
which  inadvertantly  crept  in. 

The  success  of  this  meeting  depends 
on  y)ou  and  you  and  YOU. 


UNJUST  CRITICISM. 

In  his  campaign  against  patent  nos- 
trums and  quackery  in  general  Mr. 
Samuel  Hopkins  Adams,  in  Collier  s 
JVeckly,  has  done  a great  work  for  hu- 
manity and  has  unearthed  frauds  that  the 
members  of  the  medical  profession  have 
been  afraid  to  attack.  Like  all  great  re- 
formers Mr.  Adams  is  enthusiasitic  in 
his  work,  and  being  but  human,  has  his 
vulnerable  points  through  which  his  en- 
thusiasm bubbles  out,  as  the  chemists 
would  say,  in  excess. 

In  his  excellent  article  on  “The  Great 
American  Fraud”  in  August  4th,  he  at- 
tacks Parke,  Davis  & Co.  and  Seabury 
& Johnson  because  he  found  two  noted 
quacks  who  were  using  tablets  which 
were  manufactured  by  these  two  firms 
respectively. 

All  manufacturing  pharmacists  are  in 
the  market  to  compound  pills,  tablets, 
powders  or  liquids  for  any  physician  who 
will  furnish  the  formula  and  pay  their 
price,  and  when  the  combination  is  cor- 
rectly compounded  and  shipped  to  the 
customer  their  responsibility  ceases,  and 
without  a special  detective  to  trace  out 
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the  use  to  which  these  preparations  were 
being  put  it  would  be  impossible  for  the 
manufacturer  to  know  that  his  customer 
was  faking  the  public  with  his  products. 

Xo  court  would  hold  a hardware  mer- 
chant as  an  accessory  who  sold  a gun 
with  which  a murder  was  afterwards 
committed  unless  it  could  be  proven  that 
there  was  connivance  between  the  mer- 
chant and  the  murderer.  At  the  Boston 
meeting  last  June  the  A.  ^I.  A.  asked 
every  state  society  journal  to  come  into 
the  arena  and  fight  quackery  and  quack 
nostrums.  Colorado  ^Iedicixe  always 
has  and  always  will,  expose  quackery,  but 
in  the  opinion  of  the  editor  the  alleged  of- 
fence of  these  two  houses  is  too  small 
to  warrant  a formidable  assault.  Our 
batteries  will  always  be  trained  on  the 
greater  evil,  the  quack  himself. 

\\A  will  help  ^Ir.  Adams  to  kill,  if 
possible,  the  greater  evil,  with  the  assur- 
ing belief  that  with  the  greater  eliminated 
the  necessity  for  the  lesser  will  be  gone. 

Just  now  the  quacks  of  the  country 
are  having  a strenuous  time  of  it.  The 
postal  authorities  have  just  discovered 
the  well  known  fact  that  the  quack’s  busi- 
ness is  necessarily  fraudulent  and  the  ex- 
ploiting of  it  through  the  mails  a crime 
against  the  statutes  made  and  provided. 

It  is  within  the  province  of  every  muni- 
cipality to  blot  out  quackery,  and  the  re- 
freshing news  just  now  comes  from  Chi- 
cago that  the  effort  is  being  made  there. 
Chicago  is  cursed  with  many  things,  but 
with  nothing  greater  than  the  wholesale 
quackery  practiced  there.  Xo,  gentlemen 
of  the  ethical  press,  don’t  worry  about  the 
pharmaceutical  houses,  but  get  together 
and  bag  the  big  game  and  the  apparent 
evils  will  adjust  themselves. 


MENTAL  CANCER. 

We  are  in  receipt  of  the  first  report  of 
the  American  Oncological  Hospital  of 
Philadelphia,  where  they  propose  to 
“study  and  treat  all  cancers  and  tumors.” 
In  looking  over  the  staff  we  notice  they 
have  five  surgeons,  two  physicians,  one 
laryngologist,  one  neurologist,  one  oph- 
thalmologist and  one  pathologist,  while  on 
the  various  committees  they  have  five 
ministers,  one  lawyer  and  eight  laymen. 
\Miat  a bunch  to  “study  and  treat”  cancer. 
Is  it  possible  there  are  no  dermatologists 
in  Philadelphia  ? Five  “sky  pilots”  and  no 
dermatologists.  Is  it  possible  that  the  ab- 
sence of  the  one  makes  so  many  of  the 
others  necessary? 

In  the  report  they  seem  to  have  had  the 
usual  proportion  of  localized  epitheliomas 
and  Rodent  ulcers,  where  according  to 
their  own  statement  there  was  no  glandu- 
lar or  systemic  involvement.  Can  the 
members  of  the  staff  contend  for  a mo- 
ment that  these  were  anything  but  lesions 
of  the  skin  ? Philadelphia  for  maiiy  years 
was  considered  the  medical  center  of  this 
country,  but  if  some  of  the  leaders  in  the 
profession  of  that  city  are  so  narrow 
minded  as  not  to  recognize  ability  in 
others,  we  fear  the  spirit  of  fair  dealing 
as  taught  and  practiced  by  William  Penn 
is  on  the  wane. 


OBITUARY. 

As  we  go  to  press  we  are  sorry  to  learn 
of  the  early  death  of  one  of  our  leading 
surgeons,  Dr.  Sherman  T.  Brown. 

Dr.  Brown,  while  only  in  his  35th  year, 
had  won  for  himself  an  enviable  reputa- 
tion as  a surgeon  of  keen  judgment,  con- 
sistently asceptic  and  with  excellent  tech- 
nique. He  was  laid  to  rest  amid  a pro- 
fusion of  flowers,  the  gift  of  admiring 
friends  and  societies  to  which  he  be- 
longed. 
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REPORT  OF  A CASE  OF  ROUND 
WORMS  IN  AN  ADULT. 

By  M.  D.  Gibbs,  Van  Houten,  N.  M. 

Mr.  President  and  Gentlemen : Per- 
haps I owe  you  an  apology  for  taking  up 
time  with  a case  that  occurred  many 
moons  ago.  But  as  this  particular  case 
has  not  before  been  reported  to  the  pro- 
fession, and  as  the  condition  is  at  least  un- 
usual, I trust  that  I may  be  excused  for 
wasting  ten  or  fifteen  valuable  minutes. 

A brief  history  of  the  case  is  as  follows  : 
Early  in  December,  Mrs.  D.  C.  called  at 
my  office  with  a request  for  treatment  for 
severe  headaches,  which  had  troubled  her 
for  some  weeks,  at  irregular  intervals. 
The  patient  was  a robust  specimen  of  Ital- 
ian peasant  woman,  aet  19,  with  a previ- 
ous history  of  good  health.  Had  then  re- 
cently come  from  Italy  and  had  been  mar- 
ried immediately  upon  her  arrival  in  the 
Wst.  I found  the  pulse  and  tempera- 
ture normal,  tongue  coated  white.  Pa- 
tient reported  appetite  good  and  bowels 
regular.  I gave  i gr.  doses  of  calomel, 
with  soda,  to  be  taken  every  evening  for 
three  or  four  days,  and  tablets  of  acetani- 
lid  comp.  2 grs.,  to  be  taken  every  two 
hours,  when  headache  was  severe.  A 
week  later,  the  condition  being  unchanged, 
I gave  3 gr.  doses  of  quinine  four  times 
daily.  Some  days  after  which  her  hus- 
band reported  that  she  felt  better,  and  I 
did  not  see  the  patient  for  some  two 
weeks,  at  which  time  the  headaches  were 
not  troublesome,  but  there  was  disturbance 
of  the  digestive  functions ; nausea,  occa- 
sional vomiting,  also  constipation,  and  ab- 
sence of  menstruation  for  that  month. 
This  condition  in  a young  married  woman 
led  to  a tentative  diagnosis  of  pregnane}^ 
Gave  bismuth  comp,  for  the  nausea  and 
vomiting,  and  cascara  arom.  for  constipa- 
tion, with  resulting  relief  of  these  symp- 
toms, and  again  I did  not  see  the  patient 


for  some  weeks.  Late  in  January  she 
again  came  under  observation ; this  time  it 
appeared  to  be  an  attack  of  la  grippe, 
which  confined  her  to  bed  for  some  three 
or  four  days,  and  the  most  prominent  sub- 
jective symptom  of  which  was  headache, 
of  a neuralgic  type  this  time,  the  pain  be- 
ing localized  in  the  supra  orbital  regions. 
There  was  fever,  the  temperature  ranging 
from  99.5°  to  100.5°.  The  patient  after 
a few  days  returned  to  about  the  same  con- 
dition as  beforel  and  so  continued  for 
several  weeks  longer  ; not  down  sick,  but 
never  feeling  quite  well,  and  only  just  able 
to  attend  to  simple  household  duties. 
During  the  latter  days  of  February  and 
the  first  days  of  March  her  general  con- 
dition grew  worse;  headaches  more  fre- 
quent and  severe,  greatly  impaired  appe- 
tite, loss  of  flesh,  constipation,  and  men- 
tally inclined  to  be  morose  and  irritable. 
The  menstrual  flow  had  failed  to  occur  in 
either  December,  January  or  February, 
but  the  other  early  signs  of  pregnancy 
were  not  apparent.  At  this  time  several 
remedies  were  tried  to  allay  the  nervous 
derangement.  Br.  Pot.,  Br.  Sod.,  and 
V alerian,  but  with  little  or  no  benefit : ton- 
ics were  also  given  continuously.  Early 
in  March  I was  away  for  a week,  and 
from  the  6th  to  14th  did  not  see  the  pa- 
tient. Upon  my  return  I found  her  con- 
dition quite  serious:  temperature  100°, 
pulse  irregular  at  120  to  130,  entire  loss 
of  appetite  for  some  days  past,  tongue 
heavily  coated  dirty  white,  abdomen 
slightly  distended  and  some  general  pain 
and  tenderness,  mental  condition  apathetic. 
While  the  attendants  reported  that  the  pa- 
tient’s bowels  had  not  acted  since  the  Mh 
of  the  month ; also  that  she  had  had  con- 
vulsions at  an  early  hour  of  the  morning 
on  that  and  the  previous  two  days.  These 
resembled  an  epileptic  attack,  lasting  a 
number  of  minutes  and  the  patient  only  re- 
gaining consciousness  after  one  to  two 
hours.  The  kidneys  were  acting  fairly 
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well,  and  an  examination  of  the  urine 
gave  negative  results,  it  being  practically 
normal.  Obviously  the  condition  of  the 
bowels  must  be  relieved,  and  I gave  most 
of  my  attention  to  that.  Gave  2 grs.  of 
calomel  and  1-3  of  podophythis  that  even- 
ing, followed  by  epsom  salts  next  morn- 
ing, but  without  results.  Castor  oil  was 
given  in  large  doses,  but  was  rejected  by 
the  stomach.  Directed  ordinary  enemas 
of  warm  water  and  soap  repeated  at  inter- 
vals of  three  or  four  hours;  results  nil. 
The  next  day  tried  colonic  flushing,  pass- 
ing the  rectal  tube  well  up;  also  tried  ene- 
mas of  glycerine,  of  castor  oil  and  of  ep- 
som salts,  but  without  avail.  The  general 
condition  not  indicating  any  of  the  more 
severe  forms  of  intestinal  obstruction,  I 
decided  to  try  a powerful  cathartic,  and 
accordingly  the  next  morning  gave  i m. 
doses  of  croton  oil  every  three  hours.  One 
or  two  hours  after  the  third  dose  was  ad- 
ministered a large  watery  evacuation  oc- 
curred in  which  were  three  worms  here 
presented. 

The  appearance  of  these  worms  upon 
the  scene  modified  my  view  of  the  case 
very  decidedly.  The  bowels  acted  twice 
more  that  evening,  each  evacuation  con- 
taining worms.  I administered  4 grs.  of 
santonin  with  2 of  calomel  that  night,  re- 
peating the  dose  in  the  morning  and  fol- 
lowed the  morning  dose  with  epsom  salts, 
which  brought  to  light  what  the  husband 
designated  as  “plenty  worm.” 

Of  the  further  progress  of  the  case  there 
is  little  to  say ; the  patient’s  return  to  good 
health  was  rapid  and  uneventful ; treat- 
nuent  consisted  of  Elix.  I.  Q.  & S.  for  a 
week,  also  a repetition  of  the  santonin 
after  an  interval  of  two  days.  All  of  the 
disturbed  functions  resumed  their  normal 
course  within  a short  time,  menstruation 
occurring  regularly  until  a little  later  the 
patient  became  pregnant  and  passed 
through  a normal  gestation  and  parturi- 
tion. 


Discussion. 

Dr.  Spivak:  It  is  certainly  a most  interest- 
ing case,  on  account  of  the  fact  that  we  see 
round  worms  so  very  seldom  in  this  country. 
Round  worms  are  to  be  found  very  frequently 
in  the  European  and  in  the  Eastern  countries, 
but  here  in  the  United  States  we  see  it  very 
seldom,  and  especially  so  in  adults.  Among 
the  children  we  find  it  more  frequently,  and 
it  is  peculiar  that  they  are  not  found  among 
the  dwellers  in  cities,  but  mostly  in  country  : 
places.  In  Russia  it  is  an  every-day  occur- 
rence to  find  round  worms  in  children,  and  also 
in  adults.  Now,  what  I want  to  say  with  refer- 
ence to  round  worms  is  that  of  all  the  tenia  to 
be  found  in  the  intestinal  tract,  round  worms 
are  the  easiest  to  diagnose  by  means  of  the  mi- 
croscope. A very  low  power,  not  more  than 
80  or  100,  will  reveal  them,  for  there  isn’t  an- 
other worm  that  produces  so  many  ova.  Every 
particle  of  the  fecal  matter  contains  them. 
With  some  of  the  tape  worms,  and  with  the 
hook-worm  one  has  to  search  sometimes  for 
hours,  make  twenty  or  thirty  slides,  before  one 
can  come  across  an  ovum.  Not  so  with  round 
worms;  it  is  a “cinch.”  Whenever  there  is  a 
suspicion  of  having  to  deal  with  a patient  suf- 
fering from  round  worms,  it  is  the  easiest  thing 
to  take  a drop  of  the  liquid  fecal  matter  and  put 
it  under  the  microscope,  and  the  diagnosis  can 
be  made  at  once. 

Discussion  Closed. 

Dr.  Gibbs:  I presented  this  more  as  a curi- 
osity than  with  reference  to  its  scientific  value. 

It  is  the  first  and  only  case  I have  come  across 
in  an  adult,  while  I have  found  quite  a number 
of  cases  of  round  worm  in  children  (particu- 
larly little  tots  running  about)  among  the  for- 
eign population.  I have  not  found  it  so  fre- 
quently among  Americans,  hut  among  foreign-  1 
ers  it  is  of  frequent  occurrence.  But  this  was 
the  only  case  in  my  practice  occurring  in  a 
grown  person.  As  the  doctor  has  said,  their 
diagnosis  with  a microscope  would  have  been 
easy.  But  I do  not  use  the  microscope  myself, 
and  had  no  opportunity  of  microscopical  exam- 
ination without  sending  off  to  a distance.  The 
symptoms  I found  in  this  case  I attributed  to 
other  causes,  and  did  not  look  for  the  worms 
until  their  actual  presence  was  revealed. 
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A CASE  OF  RUPTURE  OF  THE 
UTERUS. 

By  W.  H.  Swan, 

Colorado  Springs. 

i\Irs.  W.  H.  P.  first  came  under  my  ob- 
servation in  the  summer  of  1903,  during 
the  severe  illness  of  her  nine-months-old 
baby,  her  only  child. 

Since  the  child  was  six  weeks  old,  be- 
sides caring  for  the  baby  and  her  invalid 
husband,  she  had  earned  all  the  support 
the  family  had  by  canvassing  for  books 
and  toilet  articles. 

When  the  baby  had  recovered,  she  was 
tired  out  in  body  and  nerves,  and,  by  the 
beneficence  of  a charitable  friend,  she  was 
sent  to  the  Glockner  Sanitorium  for  a few 
weeks’  rest. 

Since  the  baby  was  three  or  four  months 
old,  she  had  menstruated  regularly,  but 
had  had  much  backache  and  leucorrhoea. 
On  pelvic  examination  I found  a rather 
large  (as  I considered)  sub-involuted 
uterus,  with  considerable  tenacious  dis- 
charge from  the  os,  and  decided  to  give 
her  the  benefit  of  a curettage  at  the  begin- 
ning of  her  “rest  cure.” 

There  was  no  suspicion  of  pregnancy 
and  she  delayed  going  to  the  hospital  till 
an  approaching  period  should  be  over. 
This  having  occurred  naturally  and  on 
time,  she  entered  the  hospital  September 

3,  1903- 

She  was  given  chloroform,  and  the 
uterus  was  partially  dilated  with  a Goodale 
Dilator.  The  screw  of  the  dilator  had 
been  set  and  was  holding  the  blades  about 
three-fourths  of  an  inch  apart,  when  the 
handles  suddenly  came  together.  It  had 
been  noted  that  stretching  occurred  very 
easily,  and  attention  had  been  called  to  the 
care  needed  to  avoid  using  much  force  in 
the  dilatation. 

Examination  showed  a tear  extending 
into  the  right  broad  ligament,  and  trans- 
versely through  the  anterior  wall  of  the 


fundus  of  the  uterus.  There  was  very 
little  external  bleeding,  but,  fearing  to 
take  chances  of  subsequent  trouble,  the 
abdomen  was  quickly  opened  and  a com- 
plete rupture,  extending  from  one  round 
ligament  to  the  other,  was  sewed  with 
chromicized  catgut.  The  vaginal  cervix 
was  only  slightly  torn,  but  the  hole  made 
in  the  broad  ligament  was  lightly  packed 
with  iodoform  gauze. 

No  further  effort  at  curetting  was 
deemed  advisable.  The  patient  made  an 
uncomplicated  surgical  recovery,  barring 
a little  flowing  on  the  third  day,  and  after 
four  weeks  went  to  visit  her  mother  in 
Iowa. 

She  returned  to  Colorado  Springs  in 
March,  1904,  apparently  about  six  or 
seven  months  pregnant,  greatly  improved 
in  general  health.  It  was  noted  that  the 
foetal  parts  were  felt  unusually  distinctly 
through  the  abdominal  wall,  and,  in  view 
of  the  known  friability  of  the  uterine  mus- 
cle, the  advisability  of  doing  Caesarian 
Section  at  term  was  discussed  with  several 
consultants,  among  them  Dr.  H.  G.  W eth- 
erill  of  Denver.  It  was  arranged  for  her 
to  go  to  the  Maternity  Hospital  in  Denver, 
under  Dr.  Wetherill’s  care,  shortly  before 
the  time  of  expected  labor,  where,  if  rup- 
ture again  occurred,  she  could  have 
prompt  attention.  The  patient  changed 
the  plan  and  entered  the  Deaconess  Hospi- 
tal at  Colorado  Springs  two  days  before 
labor  began. 

The  writer  was  suffering  from  a septic 
hand  at  the  time,  and  Drs.  Blackman  and 
Martin  kindly  took  charge  of  the  case, 
and  I am  indebted  to  them  for  the  subse- 
quent notes  regarding  it. 

She  started  in  labor  and  was  seen  by 
Dr.  Blackman  early  in  the  morning  of 
May  24.  During  the  forenoon  the  labor 
went  on  normally,  except  that  the  patient 
complained  of  a constant  pain  about  the 
region  of  the  umbilicus,  very  severe  and 
cutting  in  character,  and  worse  at  the 
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time  of  the  uterine  contractions.  About 
noon,  the  cervix  being  the  size  of  a sil- 
ver dollar,  the  membranes  unruptured, 
and  with  no  premonitory  symptoms,  the 
patient  suddenly  became  pulseless,  deathly 
pale,  cold,  gasping  for  breath,  with  abso- 
lute cessation  of  pains. 

The  abdomen  was  at  once  opened,  dis- 
closing the  foetus  free  in  the  cavity,  which 
contained  a large  amount  of  free  blood 
and  clots.  There  was  a vertical  rent  in 
the  anterior  wall  of  the  uterus,  through 
which  the  placenta  was  protruding.  The 
rent  also  extended  into  the  right  broad 
ligament. 

The  broad  ligaments  were  clamped,  the 
uterus  quickly  amputated  at  the  cervix, 
and  there  was  no  further  bleeding.  The 
patient  was  freely  stimulated  and  given 
large  amounts  of  salt  solution  sub-cutane- 
ously,  but  never  rallied,  and  died  about 
two  hours  after  the  rupture  occurred. 

The  child,  weighing  eight  pounds  and 
well  developed,  was  dead  at  the  time  of 
removal. 

I regret  that  a microscopic  examination 
was  not  made  of  the  uterine  muscle,  and 
that  the  scar  of  the  former  wound  was 
not  identified. 

Frequency  of  Rupture  of  the  Uterus: 

The  frequency  of  rupture  of  the  preg- 
nant uterus  is  stated,  by  various  authors, 
as  from  i in  462,  to  i in  6,000  cases  of 
labor.  Ivanhoff  found  that  in  119,000 
cases  of  labor  at  the  Moscow  Maternity, 
there  were  124  cases  of  rupture — a ratio 
of  I in  968.  Of  these  124  cases,  only  ii 
occurred  in  primipar?e — a ratio  of  i to  ii. 
Edgar  states  the  ratio  as  i to  7. 

The  greater  frequency  in  multiparae  is 
explained  by : 

I.  The  giving  way  of  scars  of  old  in- 
juries and  the  weakening  and  degenera- 
tion in  the  uterine  walls,  from  stretching 
in  reoeated  pregnancies  and  subsequent  in- 
volutions : 


2.  By  laxity  of  the  transverse  liga- 
ments allowing  the  fundus  of  the  uterus  to 
rise  higher,  and  so  stretch  out  the  lower 
uterine  segment,  in  case  of  obstruction. 

3.  By  weakness  of  the  abdominal 
walls,  allowing  obliquity  of  the  uterus  and 
failing  to  support  the  contracting  organ. 

De  Lee,  in  the  “Practical  Medicine  Se- 
ries of  Year  Books,”  says  “the  frequency 
of  this  accident  is  certainly  underesti- 
mated,” and  he  believes  it  is  occasionally 
unrecognized,  being  confused  with  shock, 
post-partum  hemorrhage  or  embolism. 

Causes: 

Ivanhoff,  from  the  series  already  men- 
tioned, found  the  accident  to  have  oc- 
curred from  the  following  causes  grouped 
in  the  order  of  frequency : 

1.  Contracted  pelvis. 

2.  Transverse  presentation. 

3.  Placenta  previa. 

4.  Brow  presentation. 

5.  Pathologic  conditions  of  the  uterine 
wall. 

6.  Hydrocephalus. 

Whatever  the  obstetric  or  mechanical 
cause,  the  essential  condition,  outside  of 
previously  weakened  uterine  walls,  seems 
to  be  over-distention  of  the  lower  uterine 
segment,  which  becomes  thinner  and  thin- 
ner as  the  contracting,  potential  upper 
segment  tries  to  force  the  foetus  past  an 
insuperable  obstacle.  When  the  limit  of 
distention  has  been  reached,  or  mechanical 
violence  in  efforts  at  delivery  is  added,  a 
rupture  occurs. 

Apart  from  cases  occurring  late  in  la- 
bor, rapid  manual  or  instrumental  dilata- 
tion of  the  cervix,  before  the  ring  of  the 
internal  os  has  become  softened,  is  men- 
tioned as  having  caused  rupture.  The 
previously  existing  pathologic  conditions 
mentioned  as  causing  rupture  are;  weak- 
ened wall  and  scars  from  previous  rup- 
ture ; scars  from'  Csesarean  Section  or 
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Other  operation  on  the  uterus;  fatty  or 
other  degeneration  of  the  walls’ 

In  such  conditions  rupture  may  occur 
early  in  labor,  without  distention  of  the 
lower  uterine  segment.  It  has  even  oc- 
curred during  pregnancy,  though  prob- 
ably because  of  some  violence  which  would 
not  have  been  of  importance  if  the  uterine 
walls  had  not  been  friable. 

Filth  found,  in  one  case,  a considerable 
proliferation  of  chorionic  villi  and  con- 
nective tissue  into  the  muscle  itself,  and  he 
considers  this  to  be  an  important  etiologic 
factor.  The  importance  of  careful,  effi- 
cient suture  after  Caesarean  Section  and 
other  operations  involving  the  uterus  is 
evident. 

In  a search  of  the  literature,  but  little 
was  found  relative  to  these  pathological 
conditions.  INIore  complete  study,  partic- 
ularly of  the  microscopical  changes  in  the 
walls  of  ruptured  uteri,  and  subsequent 
obstetric  histories  of  cases  which  have  re- 
covered from  uterine  rupture,  would  seem 
to  be  desirable. 

Morbid  Anatomy- 

The  tear  almost  always  begins  in  the 
lower  uterine  segment,  and  may  extend  in 
any  direction  or  to  any  extent.  It  may  be 
complete — involving  the  mucous,  muscu- 
lar and  serous  coats  or,  incomplete — in- 
volving only  the  two  inner  coats,  the  per- 
itoneum being  dissected  off  to  a greater  or 
less  extent,  and  forming  a sac  containing 
part  of  the  foetus  and  placenta. 

With  an  extensive  and  complete  tear, 
the  foetus  or  placenta  is  likely  to  pass  into 
the  peritoneal  cavity;  and  intestine  may 
prolapse  into  the  uterus. 

The  foetus  usually  dies  at  the  time  of 
the  rupture. 

In  extensive  transverse  rents  the  cervix 
may  be  detached  from  the  body  of  tbe 
uterus. 

Symptoms: 

The  symptoms  may  be  alarming,  or 
there  may  be  a surprising  absence  of 


symptoms.  Usually  there  has  been  a long 
labor  with  a well  dilated  os,  but  without 
descent  of  the  foetus.  There  is  generally 
some  obstruction  with  distention  of  the 
lower  uterine  segment,  and  a palpable 
contraction  ring  which  ascends  as  time 
goes  on.  The  writer  has  found  in  a num- 
ber of  instances,  by  internal  examination 
under  an  anaesthetic,  a well  marked  con- 
traction ring  which  was  not  palpable  ex- 
ternally. 

Tenderness  at  the  sides  of  the  uterus, 
due  to  tension  on  the  round  ligaments,  is 
said  to  be  an  important  sign. 

d'he  pains  have  been  frequent  and  the 
suffering  very  severe.  Suddenly  the  con- 
tractions cease — generally  after  an  excru- 
ciating pain — and  the  patient  is  in  a con- 
dition of  collapse. 

Generally  there  is  bleeding  from  vagina. 
At  times  there  are  no  signs  sufficient  to 
cause  suspicion  of  such  a serious  condition. 

On  vaginal  examination  the  presenting 
part  is  found  to  have  receded  and,  in  case 
of  a large,  complete  tear,  the  entire  feetus 
and  placenta  may  have  escaped  into  the 
peritoneal  cavity,  leaving  a rent  through 
which  a coil  of  intestine  may  be  prolapsed. 
The  upper  uterine  segment  may  be  felt 
firmly  contracted  to  the  size  of  the  uterus 
after  labor. 

In  case  of  an  incomplete  tear,  there  may 
be  a palpable  swelling  caused  by  a collec- 
tion of  blood,  or  the  foetal  parts,  or  pla- 
centa in  a sac  formed  by  the  untorn,  but 
stretched,  peritoneum. 

The  amount  of  bleeding  may  be  tremen- 
dous and  immediate,  as  in  the  case  here  re- 
ported, or  it  may  be  very  moderate.  At 
times'  the  foetus  apparently  acts  as  a plug 
in  the  rent. 

In  some  cases  the  rupture  is  not  sus- 
pected till  the  advent  of  peritonitis  or  the 
discharge  of  ascitic  fluid  from  the  uterus 
after  labor.  Hirst  relates  such  a case. 
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Prognosis 

The  prognosis  depends  on  the  location 
and  extent  of  the  tear,  as  well  as  on  its 
treatment.  Incomplete  ruptures  are  much 
less  fatal  than  those  involving  the  peri- 
toneum. One  author  claims  that  the  mor- 
tality from  ruptures  of  the  anterior  wall 
is  times  as  great  as  those  of  the  pos- 
terior wall. 

The  escape  of  meconium,  liquor  amnii, 
foetus  and  placenta  into  the  peritoneal 
cavity  seems  to  be  a large  determining 
cause  of  peritoneal  sepsis.  Hirst  says  the 
causes  of  death,  in  the  order  of  frequency, 
are  sepsis,  hemorrhage,  and  shock.  In 
one-half  the  fatal  cases,  death  occurs 
within  the  first  24  hours. 

Before  the  time  of  asepsis  the  mortality 
averaged  about  90  per  cent.  Hirst  quotes 
the  following  statistics  in  cases  of  com- 
plete rupture,  during  recent  years : 

In  60  cases  without  active  treatment, 
the  mortality  was  78.8  per  cent. 

In  70  cases  treated  by  irrigation  and 
drainage,  the  mortality  was  64  per  cent. 

In  193  cases  treated  by  abdominal  sec- 
tion the  mortality  was  55.3  per  cent. 

He  believes  if  the  woman  recovers,  she 
runs  great  risk  of  a repeated  rupture  in  a 
subsequent  pregnancy  and  labor. 

The  foetal  mortality  is  usually  over  90 
per  cent. 

Treatment : 

Preventive  treatment  consists  in  early 
proper  interference  in  obstructions  that 
predispose  to  the  accident.  This  should 
obviate  the  condition  in  most  cases.  In 
no  case  of  obstructed  labor  should  ergot 
be  green  till  the  uterus  is  empty. 

In  cases  where  unrecognizable  patho- 
logic conditions  of  the  uterus  are  the  cause 
of  rupture,  nothing  can  be  done  to  pre- 
vent it ; but  in  cases  where  there  is  known 
to  have  been  a previous  rupture,  as  in  this 
reported  instance.  Caesarean  Section 
should  be  done  at  the  end  of  pregnancy. 


And  it  would  see_m  desirable  to  remove  the 
uterus  to  avoid  the  danger  of  future  preg- 
nancy and  labor. 

The  treatment  of  the  rupture  itself  will 
depend, first,  on  whether  it  is  complete  or 
incomplete.^  .If  incomplete,  the  child 
should  be  delivered  through  the  natural 
outlet  by  the  procedure  best  calculated  to 
do  it  most  quickly  and  safely.  The  rent 
should  then  be  packed  with  iodoform 
gauze  to  stop  bleeding  and  secure  drain- 
age. Failing  to  control  hemorrhage,  lap- 
arotomy, only,  remains. 

If  the  foetus  has  entirely  escaped 
through  a complete  rent,  the  abdomen 
should  be  opened  at  once.  If  only  par- 
tially escaped,  it  would  probably  be  best 
to  deliver  by  vagina  and  then  treat  the  tear 
according  to  its  location,  and  especially 
considering  the  question  of  escape  of  for- 
eign matter  into  the  peritoneal  cavity. 

A small  rent  low  down  on  the  posterior 
wall,  where  good  drainage  could  be  ex- 
pected, would  probably  be  best  treated  by 
packing;  while,  in  any  case,  an  extensive 
escape  of  uterine  contents  through  the 
rent  would  seem  to  call  for  laparotomy. 

Any  operative  treatment  should  be  in- 
stituted as  early  as  possible.  Klein  says 
that  the  death  rate  is  doubled  after  two 
hours'  delay.  The  surroundings  of  the 
patient  and  the  facilities  for  proper  opera- 
tion should,  of  course,  be  given  considera- 
tion in  deciding  the  plan  of  treatment. 

After  reviewing  the  literature  of  the 
subject  and  the  history  of  the  case  here 
reported,  it  seems  clear  that  Caesarean 
Section  should  have  been  done  in  this  case. 
The  indications  for  it  were,  ( i ) the 
knowledge  of  marked  friability  of  the 
uterus  at  the  time  of  the  first  rupture ; 
(2)  it  should  not  have  been  expected  that 
the  uterine  muscle  would  become  less  fri- 
able during  a pregnancy  already  estab- 
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lished ; 3 0 the  known  existence  of  a scar 
or  weak  area  in  the  lower  uterine  segment 
where  obstetric  rupture  practically  always 
begins;  and  (4)  the  fact  that  the  foetal 
parts  were  so  plainly  felt  during  the  lat- 
ter part  of  pregnancy  would  indicate  a 
thin,  flabby  uterine  and  abdominal  wall. 

Our  thought  was  that  trouble  would  not 
be  likely  to  occur  till  after  dilatation  of 
the  cervix  had  taken  place ; and  it  was  in- 
tended to  then  deliver  with  forceps  with- 
out allowing  the  uterus  to  make  expulsive 
efforts.  But  here  we  had  a rupture  occur- 
ring before  dilitation  was  half  complete. 

The  following  case  of  incomplete  uter- 
ine rupture  was  seen  since  the  above  paper 
was  written : 

Patient  35  years  old;  one  pregnancy  10 
years  previously,  labor  said  to  have  been 
very  long  and  terminated  by  a difficult 
forceps  delivery;  perfectly  normal  conva- 
lescence and  health  excellent  ever  since; 
menstrual  nistory  normal.  Rupture  of 
membranes  nine  hours  before  advent  of 
pains;  shortly  before  I saw  her  she  had 
complained  of  sudden  temporary  dizzi- 
ness : head  found  on  perineum  and  cpiickly 
delivered;  at  once  discovered  a globular, 
elastic  tumor  on  anterior  surface  of  the 
hard,  contracted  uterus.  This  at  once 
disappeared  on  the  escape  of  a large  quan- 
tity of  blood  when  a protruding  bag  of 
membranes  was  ruptured.  Adherent  pla- 
centa was  dissected  off,  revealing  a rent 
about  three  inches  long  through  the  mus- 
cular coat  in  the  anterior  wall,  near  the 
fundus.  There  was  very  free  hemor- 
rhage. which  ceased  after  prolonged  hot 
intra-uterine  irrigation  and  ergot  hypo- 
dermically. Normal  convalescence,  ex- 
cept for  acute  tenderness  over  a palpably 
swollen  area  corresponding  to  the  location 
of  the  rupture.  A small  fibroid  could  be 
felt  on  the  side  of  the  uterus  low  down. 


THE  ALBUMOSURIA  OF 
PHTHISIS:  A CLINICAL  STUDY. 
By  J.  F.  McConnell,  M.  D.,  Colorado 
Springs,  Colo. 

Some  two  years  ago  while  working  up 
a series  of  urinalyses  for  the  purpose  of 
computing  the  prognostic  value  of  Ehr- 
lich’s reaction  in  the  tuberculous,  my  at- 
tention was  directed  to  a large  proportion 
of  the  specimens  having  a precipitate  with 
the  characteristics  of  an  albumose.  There 
was  very  little  to  be  found  in  the  literature 
concerning  the  significance  of  this  adven- 
titious content — to  be  more  precise  many 
authorities  denied  that  it  portended  any- 
thing. Hence,  the  investigation  and  con- 
clusions here  presented  I believe  to  be 
original. 

Albumosuria  may  be  defined  as  the 
presence  in  the  urine  of  a primary  product 
of  the  digestion  of  a proteid  differing 
from  albumin  in  not  being  coagulated  by 
heat.  The  albumoses  appearing  in  the 
urine  have  a wide  nomenclature  which  is 
of  little  clinical  interest,  sufifice  it  to  state 
.uat  it  has  been  conclusively  shown  that 
jtich  products  are  in  no  wise  to  be  con- 
sidered as  peptones  (in  the  sense  of 
Kuhne)  which  never  appear  in  urine.  The 
physiologists  tell  us  that  these  bodies  are 
excreted  by  the  renal  function  when  the 
intracellular  disassimilation  of  proteids  is 
perverted — with  this  and  other  theoreti- 
cal observations  I have  little  to  do,  as  my 
purpose  is  to  present  a clinical  deduction 
which,  if  confirmed,  should  be  of  vast 
benefit,  namely,  the  placing  of  the  empiric 
therapeutic  idea  of  rest  on  a rational 
basis. 

The  twenty-five  cases  studied  during 
the  first  six  months  were  patients  pre- 
senting the  ordinary  evidences  of  tuber- 
cular invasion  who  were  seeking  amel- 
ioration  through  climato-therapy.  In  their 
F — Colorado  Medicine, 
symptoms  they  were  fairly  similar,  the 
majority  suffered  from  febrile  disturb- 
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ances  which  varied  only  in  degree — all 
such  were  subjected  to  the  empirical  idea 
of  rest  and  it  was  noticeable  in  these  cases 
as  in  many  others  preceding  them  that 
some  patients  did  not  improve  under  rest, 
but  did  become  better  when  allowed  to 
exercise,  such  improvement  being  attrib- 
uted to  better  elimination  of  the  toxic  pro- 
ducts of  the  disease. 

But  why?  Fever  denotes  a dissolution 
of  the  body  substances  and  increased  ab- 
sorption of  fat  and  albumin,  exercise  in- 
tensifies this — the  reparative  functions 
being  below  par  there  is  a continued  ab- 
sorption not  only  of  the  tissues  of  the 
body  but  of  the  proteins,  the  etiologic  fac- 
tors of  more  fever,  and  yet  the  experience 
above  given  to  a common  one. 

Systematic  urinalyses  were  undertaken 
and  the  following  observations  recorded. 
With  a view  to  conciseness  these  may  be 
reviewed  from  a triple  standpoint.  First, 
those  febril-e  patients  giving  a positive  re- 
action whom  I have  designated  albumo- 
surics;  second,  febrile  patients  giving  a 
negative  reaction  under  rest  and  exercise 
designated  non-albumosurics ; third,  non- 
febrile  subjects  giving  a negative  reac- 
tion despite  the  fact  that  over-exertion, 
mental  stress,  hot  baths,  etc.,  cause  a rise 
in  temperature. 

Observation  i.  ABC,  male,  aet.  26, 
weight  145  lbs.,  normal  164  lbs.,  good 
family  history;  clinical  and  bacteriologic 
evidences  of  tubercular  invasion  of  right 
superior  lobe,  morning  temperature 
97  3/5°  Fah.,  pulse  80,  slight  chilliness 
at  II  a.  m.,  afternoon  rise  varying  from 
loi  3/5  to  102°  Fah.,  pulse  90  to  96, 
gradual  loss  of  weight.  Urinalysis — 
positive  reaction  to  albumoses  test. 

Patient  placed  at  rest  on  sleeping-out 
porch — chill  anticipated  and  usual  disci- 
plinary methods  enforced.  Temperature 
gradually  declined  to  almost  impercepti- 
ble afternoon  rise.  Albumoses  disap- 
peared some  days  later,  gain  in  weight. 


Patient  allowed  limited  exercise  without 
bad  effect — after  a week  patient  over- 
stepped bounds,  fever  and  albumosuria 
returned  with  loss  of  weight  as  a resultant. 

Observation  2.  J K L is  representative 
of  the  second  classification.  Male,  aet. 

22,  weig'ht  1 5 1 ; clinical  and  microscopic 
evidences  of  tubercular  involvement  of 
both  apices;  morning  temperature  98°, 
pulse  82,  afternoon  rise  of  100- 100  3/5°, 
pulse  88,  which  was  cpiite  persistent 
though  disciplinary  rest  treatment  was 
enforced — albumoses  were  at  no  time 
demonstrable  in  the  urine. 

During  rest  patient  lost  eight  pounds 
in  weight.  Exercise  under  supervision 
was  then  permitted  with  the  happiest  re- 
sults— at  present  time  patient  is  playing 
golf  each  day,  has  gained  fifteen  pounds 
in  weight,  temperature  is  normal  and 
pulse  nearly  so. 

Observation  j.  X,  Y,  Z is  cited  as  a 
representative  of  class  three.  Male,  aet. 

28,  at  one  time  tubercular,  fibrosed 
ngnt  apex.  ^Vfter  fatiguing  exercise, 
mental  excitement,  etc.,  there  is  an  after- 
noon rise  of  100;  test  for  albumoses  nega- 
tive. 

In  the  129  records  at  my  disposal,  of 
which  the  above  serve  as  types,  there  is 
much  of  interest  to  be  gleaned  as  to  class- 
ification, but  this  I leave  for  more  ma- 
ture investigation.  Briefly  stated,  it  is 
evident  that  the  albumosuric  patients  suf- 
fered from  a rise  of  temperature — in- 
creased by  exercise — which  was  febrile  in 
character,  contrawise  non-albumosurics  j 
presented  a rise  of  temperature — which  ! 
was  not  benefitted  by  rest  and  in  whom  I 
exercise  under  supervision  was  attended  j 
by  the  happiest  results.  \ 

Tests.  In  all  cases  of  albumosuria  the  j 
amount  of  albumose  that  appears  in  the  ^ 
urine  is  relatively  small  and  as  a rule  j 
cannot  be  demonstrated  by  the  biuret  test 
when  applied  directly  to  the  native  urine 
— on  the  contrary,  it  is  necessary  to  iso- 
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late  the  substances  more  or  less  definitely 
before  deductions  can  be  drawn  as  to  its 
presence  or  absence. 

An  easy  test  is  as  follows:  Ten  C.  C. 
of  urine  are  treated  with  2 C.  C.  of  a 
saturated  salt  solution  in  order  to  get  rid 
of  the  common  albumins  acidified  with 
5 drops  of  dilute  acetic  acid  boiled  and 
filtered  while  hot : coagulated  albumins  re- 
main behind  while  albumoses  go  into  the 
filtrate  from  which  they  separate  on  cool- 
ing— the  filtrate  should  then  give  the 
biuret  reaction  which  is  best  brought 
about  in  the  following  manner : 

The  urine  is  heated  with  potassium  or 
sodium  hydrate  solution  and  a 10  per 
cent,  copper  snip,  solution  added  drop  by 
drop — the  positive  reaction  is  a rose  col- 
oration. 

If  in  a suspected  specimen  the  reaction 
with  the  above  test  should  become  nega- 
tive, it  is  often  worth  while  to  try  the  fol- 
lowing method:  Ten  C.  C.  of  urine  are 
treated  with  8 grammes  of  ammonium  sul- 
phate— the  fluid  is  then  boiled  for  a mo- 
ment, placed  in  the  centrifugal  for  one 
minute,  the  sediment  stirred  with  alcohol 
in  an  agate  mortar — the  alcohol  is  then 
poured  off  and  the  residue  dissolved  in 
a little  water — this  solution  is  boiled  and 
filtered  and  the  filtrate  tested  for  the 
biuret  reaction.  By  this  method  it  is  pos- 
sible to  demonstrate  albumoses  in  a di- 
lution of  1-5000. 


DERMATOSES  AND  DRY 
CLIMATE. 

By  J.  M.  Blaine,  M.  D.,  Denver. 

The  title  of  this  paper  was  suggested 
by  a member  of  the  committee  on  scientific 
program,  the  idea  being  that  inasmuch 
as  our  Colorado  climate  had  been  lauded 
or  condemned  for  almost  every  pathologic 
condition,  the  time  was  opportune  for 
some  statistics  regarding  climatic  effect 
on  dermatologic  diseases. 

The  title  is,  perhaps,  a trifle  too  far 


reaching,  for  there  are  other  parts  of  our 
country  where  there  is  less  rain-fall  than 
in  Colorado,  and  also  a difference  in  alti- 
tude. 

Had  the  paper  been  written  before  the 
program  was  printed  the  title  would  have 
been  “Dermatoses  in  Colorado.”  My 
statements  are  gathered  from  my  experi- 
ence of  eleven  years’  practice  in  the  city 
of  Denver  and  the  statistics  with  which  I 
have  compared  my  own  observations  are 
those  compiled  by  the  American  Derma- 
tological Association  furnished  by  men 
who  practice  at  or  near  sea  level. 

The  difference  in  altitude  therefore  is 
practically  one  mile,  while  the  difference 
in  dryness  and  moisture  cannot  be  esti- 
mated by  figures,  as  the  excess  of  sunshine 
in  Colorado  evaporates  the  rainfall  much 
more  quickly  than  at  sea  level. 

The  diseases  mentioned  are  only  those 
in  which  I have  noticed  a variation  from 
the  statistics  published.  Eczema,  that 
protean  disease  which  furnishes  a loop 
hole  through  which  many  a poor  diagnos- 
tician crawls  out,  and  the  name  of  which 
is  so  frequently  mispronounced,  heads  our 
list  because  it  is  the  most  frequently  seen 
of  all  eruptive  diseases. 

Eczema  does  not  show  any  variation  in 
frequency,  but  when  the  forms  of  eczema 
are  considered  there  is  a marked  variance, 
the  dry  forms  showing  more  frequently 
and  the  moist  less  frequently  than  at  sea 
level,  e.  ,g.,  in  Colorado  we  see  more 
erythematous  and  popular  eczema  and  less 
vesicular  and  pustular  and  for  the  same 
reason,  i.  e..  dry  climate,  the  moist  varie- 
ties yield  more  readily  to  treatment  and 
the  dry  varieties  are  more  difficult  to  man- 
age. 

Acne,  which  represents  8 per  cent  at 
sea  level,  of  all  dermatoses  seen,  occurs 
more  frequently  in  Colorado  for  the  rea- 
son that  the  foundation  cause  of  acne  is 
a thickened  epidermis,  and  this  condition 
obtains  more  frequently  in  a dry  climate. 
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Acne  is  primarily  a disease  of  puberty, 
but  in  Colorado  a fair  proportion  of  the 
cases  seen  occur  in  adult  life,  and  this 
ratio  of  adult  cases  is  greater  than  at  sea 
level. 

Acne  cases  in  Colorado  yield  readily 
to  treatment,  as  the  first  step  in  their  man- 
agement is  to  thin  the  epidermis  but 
recurrences  are  more  common  here  for  the 
reason  that  the  epidermis  may  easily  be- 
come thickened  again. 

Psoriasis  is  more  common  in  Colorado 
for  the  same  reason  that  evaporation  takes 
place  more  quickly,  the  skin  is  dryer  and 
the  epidermis  thicker.  Psoriasis  does  not 
yield  so  readily  to  treatment  and  recur- 
rences are  more  common  here  than  at  sea 
level. 

Furnucles,  impetigo,  ecthyma  and  all 
pustular  diseases  of  the  skin  occur  less 
frequently  than  at  sea  level.  This  is  prob- 
ably owing  to  the  fact  that  our  clear  sun- 
shine, pure  air  and  water  contribute  to 
make  better  internal  conditions,  rendering 
the  patient  more  immune  to  the  invasion 
of  pus  organisms.  Instead  of  feeling  in- 
active, the  individual  in  Colorado  wakes 
up  in  the  morning  full  of  life  and  vigor 
and  the  metabolism  of  the  body  is  carried 
on  more  perfectly. 

Lupus  erythematosus  occurs  more  fre- 
quently here  than  at  sea  level.  This  is 
probably  due  to  two  factors,  first,  to  the 
dryness  of  the  atmosphere,  and,  second, 
to  the  fact  that  there  are  so  many  persons 
living  in  Colorado  who  came  here  seeking 
health,  hence  a fair  percentage  of  our  pop- 
ulation is  made  up  of  persons  whose 
vitality  is  below  normal  and  are  therefore 
fit  subjects  for  the  degenerative  process. 
Lupus  erythematosus  yields  very  readily 
to  treatment  in  Colorado,  which  is  in 
marked  contrast  to  the  results  obtained  in 
the  east,  where  it  is  regarded  as  being  ex- 
ceedingly difficult  to  cure.  Lupus  vulgaris 
is  a rare  condition  in  Colorado.  Cases  have 
seldom  been  known  to  develop  here,  and 


certainly  cases  imported  from  other  local- 
ities do  not  make  much  progress  in  de- 
velopment. 

Before  leaving  the  east  I advocated 
sending  lupus  patients  to  Colorado,  and 
my  experience  of  eleven  years  in  special 
practice  here  has  confirmed  what  was  then 
only  a theory. 

Epithelioma,  and  all  degenerative  con- 
ditions of  the  skin,  are  more  common  here 
than  at  sea  level,  because  a dry  climate 
produces  dry  skins  and  hence  senile 
changes  take  place  more  readily. 

Alopecia  areata  is  a comparatively 
common  condition  in  Colorado,  and  the 
fact  is  undisputed  that  it  is  much  more 
common  in  the  higher  points  in  Colorado 
than  even  in  Denver.  This  fact  would 
add  weight  to  the  theory  as  to  its  being 
of  neurotic  origin. 

Leucoderma,  which  is  a kindred  disease 
so  far  as  etiology  is  concerned,  is  also  very 
common  in  Colorado.  I have  seen  many 
patients  with  both  conditions  at  the  same 
time. 

Most  cases  of  leucoderma  occur  on  the 
exposed  parts  of  the  body,  and  personally 
I have  a theory  that  perhaps  our  direct 
rays  of  almost  perpetual  sunshine  may 
have  something  to  do  with  the  frequency 
of  this  condition  in  Colorado.  The  X-rays, 
which  are  somewhat  similar  to  sun  rays,  | 
we  know  do  sometimes  produce  leuco-  j 
derma  and  sometimes  the  opposite  effect,  I 
so  it  is  reasonable  to  imagine  how  the  i 
sun’s  rays  may  effect  the  same  changes  in  ' 
pigment.  “ ' 

Urticaria,  the  erythemas  and  other  re-  | 
flex  conditions  are  more  common  here 
than  at  sea  level. 

Hyperidrosis  and  diseases  produced  by  ‘ 
excessive  sweating  are  very  rare  in  Colo-  i 
rado,  owing  to  the  rapid  evaporation  of  ‘ 
the  sweat  secretion.  ; 

Hypertrichosis,  strange  as  it  may  seem,  • 
is  more  common  in  Colorado.  This  is  j 
doubtless  due  to  the  fact  that  on  account  ; 
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of  dry  climate  and  dry  skins  there  are 
more  ladies  to  be  found  in  Colorado  who 
use  face  creams,  pomades  and  lotions  than 
anywhere  else  on  earth,  which  in  turn 
stimulate  hair  growth.  It  should  hardly 
be  expected  that  diseases  due  to  parasites 
would  show  any  difference  in  frequency, 
yet  such  is  my  observation.  However,  I 
think  this  variance  is  due  to  the  difference 
in  density  of  population  and  to  the  new- 
ness of  everything  in  Colorado  as  com- 
pared with  the  old  tenements  of  the  large 
cities  of  the  east. 

Pruritus  is  a very  common  condition  in 
Colorado.  Before  one  becomes  accli- 
mated to  the  dryness  of  the  atmosphere 
they  are  very  liable  to  suffer  from  simple 
pruritus  or  pruritus  hiemalis.  All  diseases 
characterized  by  itching  are  more  annoy- 
ing here  than  at  sea  level. 

To  sum  up  briefly  the  difference  in 
frequency,  I think  it  is  safe  to  conclude 
that  the  dermatoses  which  occur  more 
frequently  in  Colorado  are  chiefly  those 
produced  by  excessive  dryness  and  ner- 
vous irritability,  while  those  occurring  less 
frequently  are  chiefly  those  due  to  excess 
of  moisture  depressing  atmosphere  and 
lowered  vitality. 

Whether  it  is  reasonable  or  not  to  con- 
tend that  rational  treatment  would  pro- 
duce different  results  in  different  places, 
I wish  to  modestly  hazard  the  opinion  that 
most  dermatoses  are  more  easily  treated 
in  Colorado  than  elsewhere,  for  isn’t  it 
a fact  that  hygiene  plays  a very  important 
role  in  the  successful  management  of  any 
disease  due  to  a constitution  out  of  bal- 
ance, a system  below  par  ? 

Therefore  if  the  physician  has  the  in- 
comparable life-giving  climate  of  Colora- 
do as  an  adjuvant  to  his  therapeutics, 
why  should  he  not  secure  better  results 
than  elsewhere. 


TREATMENT  OF  ECLAMPSIA. 

By  Eleanor  Lawney,  IM.  D.,  Denver. 

Probably  there  is  no  subject  in  medi- 
cine which  is  more  over-weighted  by 
theory  than  is  the  causation  and  treatment 
of  eclampsia. 

Manifestly,  the  treatment  in  a given 
case  must  vary  somewhat  with  the  con- 
ception of  its  pathology.  One  may  say 
somewhat,  for  there  is  a general  agree- 
ment upon  certain  remedial  measures,  as 
rest,  restricted  diet,  diaphoresis,  diuresis, 
and  catharsis. 

In  private  practice  prophylaxis  is 
usually,  not  always,  protective  to  both 
mother  and  child. 

Rest,  which  limits  absorption  of  poi- 
sons, minimizes  the  need  for  food  and 
frees  the  circulatory  system  from  unneces- 
sary work;  milk  diet  while  the  urine  is 
albuminous,  and  stimulation  of  the  excre- 
tory organs — these  measures,  if  instituted 
promptly,  will  usually  enable  the  patient 
to  continue  the  pregnancy  to  term.  Sta- 
tistics from  private  practice  are  too  few, 
and  subject  to  too  many  disturbing  fac- 
tors to  make  them  valuable.  In  hospital 
practice  the  number  of  post-partum  cases 
is  about  half  the  number  of  anti-partum 
cases,  and  intra-partum  eclampsia  -occurs 
twice  as  often  as  does  ante-partum 
eclampsia,  which  has  a somewhat  higher 
mortality. 

A few  writers  give  statistics  showing 
the  relative  incidence  and  the  danger  in 
post-partum  eclampsia  to  be  somewhat 
greater  than  this,  but  their  flgures  are  ex- 
ceptional and  hard  to  understand. 

No  doubt  some  confusion  arises  from 
the  fact  that  labor  often  begins  with  the 
first  convulsion.  The  case  would  be  call- 
ed by  one  observer  ante-partum  and  by 
another  intra-partum. 

From  a study  of  the  statistics  there 
seems  very  good  reason,  in  case  of  failure 
of  non-operative  means,  to  separate 
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mother  and  child.  Whether  it  be  thought 
that  eclampsia  is  a disease  of  foetal,  or  of 
maternal  origin,  the  union  of  mother  and 
child  is  necessary  to  its  production.  It 
is  a disease  of  pregnancy. 

The  practice  in  the  obstetric  wards  in 
Johns  Hopkins  Hospital  may  be  taken  as 
an  example  of  that  which  prevails  in  this 
country;  if  non-operative  measures  fail 
to  relieve  the  conditions,  to  lessen  the 
albumen  and  increase  the  urea,  have  re- 
course to  forced  delivery,  at  any  period. 

Mechanical  dilatation  is  used  and  the 
child  delivered  as  rapidly  as  may  be  with- 
out undue  injury  to  the  birth  canal.  This 
is  the  practice  among  good  obstetricians 
all  over  the  country.  A lesser  number  of 
well  qualified  persons  prefer  the  expectant 
treatment  or,  if  forced  delivery  be  used 
at  all,  postpone  it  until  tbe  child  is  viable. 
Caesarian  section,  whatever  vaginal  or  ab- 
dominal, is  here  but  little  practiced.  One 
with  a highly  developed  surgical  instinct 
would  resort  to  it  the  sooner. 

Sometimes  there  is  found  a cartilagi- 
nous cervix  that  does  not  readily  dilate, 
but  it  may  easily  be  incised  if  it  does  not 
otherwise  yield.  One  who  has  practiced 
dilatation  with  the  gloved  hand  must  ap- 
preciate the  safety  of  it  and  the  control 
which  the  operator  has  over  the  condi- 
tions— the  ease  with  which  the  force  may 
be  regulated.  Delivery  may  be  completed 
by  forceps  or  by  version  and  extraction. 

It  is  in  the  matter  of  whether  or  not 
labor  should  be  induced  that  differences  of 
opinion  in  regard  to  treatment  chiefly 
exist,  and  that  will  be  determined  by  the 
teaching  in  the  given  locality,  by  the  tem- 
perament of  the  obstetrician,  and  certain 
other  personal  considerations. 

At  the  Rotunda  Hospital  in  Dublin  la- 
bor is  never  induced  in  eclampsia,  and 
only  in  exceptional  cases  are  forceps  used. 

The  third  stage  should  not  be  hurried; 
moderate  loss  of  blood  is  beneficial. 

To  return  to  the  non-operative  treat- 


ment : The  urine  should  be  examined 
early  in  each  pregnancy,  and  the  woman 
advised  to  keep  the  bowels  free,  the  skin 
active,  the  diet  moderate,  with  the  full- 
est meal  in  the  middle  of  the  day;  to  in- 
crease the  number  of  hours  in  bed.  and 
to  report  severe  headache,  epigastric  pain, 
or  disturbance  of  vision.  If  the  urine  be 
normal  it  need  not  be  examined  again 
until  the  fifth  month.  After  that  time  it 
should  be  examined  weekly. 

At  the  first  appearance  of  albumen, 
or  of  any  of  tlie  symptoms  named,  the 
woman  should  go  to  bed  and  stay  there, 
until  the  albumen  disapi^ears  and  the 
symptoms  are  relieved.  Milk  diet,  the  hot 
pack  and  free  catharsis,  with  hot  poultices 
over  the  lumbar  region,  will,  probably,  be 
efficient.  If  the  conditions  are  not  im- 
proved the  treatment  differs  as  convul- 
sions exist,  or  seem  imminent. 

Probably  venesection  is  seldom,  done 
unless  a convulsion  has  occurred.  From 
12  to  24  ounces  may  be  removed  from 
the  median  basilic  vein  and  an  equal  quan- 
tity of  salt  solution  injected  while  the 
canula  is  in  place.  Unless  blood  be  with- 
drawn or  free  catharsis  induced  infusion 
of  salt  solution  may  embarrass  the  cir- 
culation and  induce  oedema  of  the  lungs. 
Cases  are  reported  in  which  this  accident 
has  occurred.  The  drinking  of  large  quan- 
tities of  water  will  surely  over-burden  an 
already  weakened  heart.  A very  satis- 
factory way  of  using  salt  solution  is  by 
continuous  rectal  irrigation  at  low  pres- 
sure and  a temperature  of  105°  F.  The 
heat  stimulates  the  heart  and  induces 
sweating. 

There  is  a very  general  agreement  upon 
the  value  of  salt  solution  in  eclampsia, 
some  obstetricians  saying  that  in  their 
hands  it  has  reduced  the  mortality  50 
per  cent,  but  it  may  not  be  amiss  to  note, 
in  passing,  that  it  is  directly  contrary  to 
the  experience  of  the  French  clinicians 
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concerning  chlorine  in  oedema  and  in 
nephritis. 

This  is  mentioned  merely  as  a curious 
contradiction.  One  would  be  thought 
negligent  who  should  fail  to  use  salt  solu- 
tion under  the  restrictions  named. 

Very  interesting  reports  have  been  made 
of  the  use  of  thyroid  extract  in  eclampsia, 
but  it  is  not  well  enough  known  to  be 
mentioned  with  confidence.  It  is  certainly 
a vaso-dilator  and  diaphoretic,  but  one 
who  is  accustomed  to  use  veratrum  vivide 
will  not  be  likely  to  seek  another  agent 
for  that  purpose.  Within  its  range  of 
action  veratrum  is  prompt  and  uniform 
and  seems  to  be  quite  without  therapeutic 
vagaries.  When  it  has  reduced  the  pulse 
to  the  normal  rate  convulsions  may  yet 
occur,  els^  no  one  would  look  for  other 
treatment,  and  there  would  be  no  more 
symposiie  on  eclapmsia,  but  convulsions 
may  occur  with  a pulse  below  70,  and 
phlebotomy  may  relieve  an  eclamptic 
woman  already  quite  anemic.  There  are 
few  hard  and  fast  rules  that  may  con- 
fidently be  applied  to  all  cases  and  one 
may  well  remember  the  aphorism  ‘'With 
the  hand  that  gives  there  is  the  claw  that 
clutches  back.’’ 

Too  dear  a price  may  be  paid  for  the 
apparent  security  induced  by  morphia.  It 
would  be  hard  to  distinguish  between 
morphia  poisoning  and  the  coma  of 
uraemia.  Although  it  is  said  that  eclamp- 
tic women  bear  morphia  well,  good  ob- 
servers have  reported  deaths  in  eclampsia 
that  were  believed  to  be  due  to  morphia 
poisoning.  Chloral  and' bromide  are  safer 
drugs.  There  seems  little  reason  for  us- 
ing so  dangerous  a drug  as  pilocarpine. 

Some  obstetricians  prefer  ether  rather 
than  chloroform  for  controlling  convul- 
sions. Chloroform  is  commonly  used  and 
it  could  only  be  displaced  by  very  convinc- 
ing evidence. 

Anaesthesia  lasting  more  than  two 
hours  is  thought  dangerous  to  them  that 


are  well.  Persons  dying  in  eclampsia  after 
long  continued  anaesthesia  have  shown, 
at  autopsy,  the  characteristic  lesions  of 
chloroform  poisoning.  Chloroform  is  of 
no  use  during  a convulsion,  while  the  res- 
piratory muscles  are  in  tonic  contraction, 
nor  should  it  be  given  immediately  after ; 
Oxygen  is  then  needed.  Chloroform 
should  be  given  with  the  onset  of  symp- 
toms premonitory  of  a convulsion. 

In  hospital  practice  it  is  common  for  the 
patient  to  be  brought  in  after  having  had 
convulsions.  That  no  time  may  be  lost 
in  reducing  catharsis,  two  drops  of 
croton  oil  in  a dram  of  olive  oil  may  be 
placed  on  the  back  of  tbe  tongue.  It  were 
better  to  carry  it  into  the  stomach  with  a 
tube,  for  oedema  of  the  glottis  has  been 
caused  by  placing  croton  oil  on  the  tongue. 
The  natient  should  invariably  be  kept  on 
the  side  to  prevent  the  aspiration  of  fluids 
into  the  lungs.  The  mouth  gag  should 
never  be  used.  Swallowing  is  impossible 
unless  the  jaws  may  be  apposed. 

In  rare  instances  gangrene  of  the  ex- 
tremities has  been  a sequel  of  eclampsia. 

Treatment,  modified  as  tbe  case  may 
require,  should  be  continued  during  the 
puerperium. 

Probably  convulsions  without  albumi- 
nuria, and  convulsions  occurring  three 
weeks  after  delivery,  were  not  in  cases  of 
true  eclampsia. 

[Read  before  County  Society  March  20, 
1906.] 


OPERATIVE  METHODS  IN  PUER- 
PERAL ECLAMPSIA. 

By  Horace  G.  Wetherill,  M.  D., 
Denver,  Colo. 

Operative  methods  in  puerperal  eclamp- 
sia embrace  many  surgical  procedures 
from  phlebotomy  to  Ciesarian  section  and 
may  be  divided  into  two  general  classes. 

I St.  Those  aiming  to  promote  elimina- 
tion of  the  toxins,  as  bleeding,  cupping 
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over  kidneys,  transfusion  of  blood  or  in- 
fusion of  salt  solution  into  the  veins,  etc. 

2nd.  Those  aiming  to  empty  the  uterus 
as  speedily,  easily  and  safely  as  possible. 

Of  the  first  little  need  be  said,  as  the 
indications  for  such  minor  operations  and 
the  methods  of  performing  them  are  well 
understood. 

The  old  differences  of  opinion  in  regard 
to  the  wisdom  of  speedily  emptying  the 
uterus  in  eclamptics  are  rapidly  giving 
place  to  a more  uniform  and  unanimous 
judgment  that  it  is  safer  and  wiser  to  do 
so. 

‘‘Careful  observations  seem  to  show 
that  danger  is  essentially  passed  in  some 
90  per  cent  of  cases  immediately  .after  the 
uterus  has  been  emptied,  if  this  is  ac- 
complished early  in  the  seizure.  The  con- 
vulsions do  not  always  cease  by  this 
method,  but  they  become  less  dangerous 
and  the  case  is  converted  to  one  of  post- 
partum eclampsia,  in  which  the  mortality 
is  only  7 per  cent. 

“In  pregnancy  and  the  first  stage  of  la- 
bor the  barrier  offered  to  rapid  delivery  is 
the  undilated  cervix,  and  it  is  just  here 
that  obstetricians  hold  such  different  opin- 
ions as  to  the  best  plan  of  procedure.” 
(Edgar’s  Obstetrics.  Page  338.) 

The  surgical  procedures  available  for 
rapid  emptying  of  the  uterus  under  such 
conditions  are : 

1st.  Caesarian  section. 

2nd.  Vaginal  Caesarian  section  so  call- 
ed, or  Hysterotomy. 

3rd.  Mechanical  dilatation  of  the  cer- 
vix with  version  or  forceps  delivery,  and, 

4th.  Combined  hysterotomy  and  manual 
dilation. 

Vast  improvement  in  operative  tech- 
nique and  a very  low  mortality  have  made 
Caesarian  section  an  operation  of  election 
today  for  many  pathologic  conditions  for 


which  its  employment  was  not  formerly 
justified. 

Placenta  previa  and  puerperal  eclampsia 
of  a severe  type  may  now  be  considered 
in  this  group  and  it  can  no  longer  be  ques- 
tioned that  a well  executed,  rapid  and 
timely  Caesarian  section  may  save  the  life 
of  many  a mother  and  baby  which  would 
otherwise  be  lost  in  consequence  of  such 
conditions. 

Little  need  be  said  in  regard  to  the 
operation  itself  more  than  to  urge  that  it 
be  done  rapidly  and  with  the  least  pos- 
sible quantity  of  the  anesthetic. 

I have  been  fortunate  in  being  able  to 
complete  the  two  last  Caesarian  sections 
I have  done  in  about  twenty  minutes. 

The  loss  of  even  a considerable  quantity 
of  blood  is  no  great  misfortune  in  such 
an  operation  for  eclampsia,  aside  from  the 
delay  it  occasions  in  getting  the  hemor- 
rhage under  control  and  keeping  the  bloo'd 
out  of  the  peritoneal  cavity  as  blood-let- 
ting is  indicated. 

I have  a very  strong  preference  for  the 
incision  across  the  fundus  of  the  uterus 
from  cornua  to  cornua  as  it  makes  a more 
readily  accessible  and  controllable  aper- 
ture for  extraction  and  is  much  easier  to 
close  by  suture.  Then,  too,  it  is  not  in  so 
vascular  an  area  of  the  uterus,  and  as  it 
crosses  the  parietal  wound  at  right  angles, 
there  are  not  so  apt  to  be  adhesions  to 
the  scar. 

Varginal  Caesarian  section,  or  hysterot- 
omy, is  a most  useful  and  valuable  sur- 
gical procedure  in  eclampsia  and  deserves 
a much  more  general  application  than  it 
has  been  given.  In  skilled  hands  it  is  safe 
and  rapid  and  where  the  bony  pelvis  is 
ample  it  makes  possible  a quick  extrac- 
tion by  forceps  or  version. 

The  bladder  is  dissected  off  through  a 
long  incision  of  the  anterior  vaginal  wall, 
and  the  anterior  lip  of  the  cervix  is  split 
well  up  into  the  body  of  the  uterus,  and 
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after  a rapid  extraction  the  divided  sur- 
faces are  sutured. 

When  partial  dilatation  has  taken  place, 
particularly  in  multipara,  shallow  cervical 
incisions  may  allow  enough  room  for  ex- 
traction, or  together  with  one  of  the  meth- 
ods of  mechanical  dilatation  of  the  cervix 
a patulous  passage  for  the  fetus  may  be 
secured. 

Mechanical  dilatation  may  be  made 
with  the  hands  alone,  or  with  some  of  the 
forms  of  metal  dilators  or  with  rubber 
bags.  The  manual  method  of  Harris  or 
Edgar,  is  often  sufficient  and  satisfactory 
in  multipara  and  at  times  rapid  delivery 
may  be  accomplished  by  employing  them. 

The  rubber  bag  dilators  have  unques- 
tioned value,  but  are  slow  and  not  easy  to 
manipulate. 

The  dilating  engines  of  the  type  of  Bossi 
have  never  appealed  to  me,  and  though  I 
can  conceive'of  their  being  of  use  at  times, 
I have  felt  that  the  same  ends  could  be  at- 
tained by  simpler  and  safer  means,  for 
excepting  in  the  hands  of  the  most  expert, 
serious  lacerations  are  bound  to  be  made 
by  such  enormously  powerful  and  un- 
wieldy tools. 

At  the  Atlantic  City  meeting  of  the 
A.  A.  in  1904  I presented  a method 
of  cervical  dilatation  with  Simms’  specula 
and  Jackson’s  retractors  which  has  proved 
satisfactory  in  my  hands,  particularly  in 
multipara,  and  I venture  to  commend  it 
for  your  consideration  when  in  need  of 
some  method  for  rapid  dilatation  of  the 
cervix  of  the  pregnant  uterus.  It  is  sim- 
ple, safe  and  rapid  and  it  leaves  no  lacera- 
tions or  serious  abrasions,  but  best  of  all 
dilatation  is  accomplished  with  smooth, 
sterile  instruments  and  the  patient  is  not 
exposed  to  the  infections  which  are  al- 
most inevitable  when  manual  dilatation  is 
employed  in  the  usual  way  without  rub- 
ber gloves  by  either  the  Harris  or  the 
Edgar  method,  for  we  are  all  aware  how 


utterly  impossible  it  is  to  absolutely  steril- 
ize the  human  hand. 

I 

In  the  whole  field  of  medicine  and  sur- 
gery there  is  no  more  important  use  for 
rubber  gloves  than  in  every  day  obstetric 
work,  and  their  routine  employment  for 
all  cases  would  prevent  many  infections 
and  save  many  women  from  an  untimely 
death  or  a life  of  invalidism,  and  for  all 
surgical  operations  done  upon  pregnant 
zoo  men  their  employment  as  a matter  of 
routine  should  be  regarded  as  imperative. 

In  surgical  operations  for  eclampsia  the 
anesthetic  must  be  taken  into  account,  and 
must  be  chosen  with  a due  regard  to  the 
condition  of  the  patient.  Recent  develop- 
ments have  shown  us  that  chloroform  has 
dangers  of  which  we  had  not  suspected 
it,  and  this  new  phase  of  the  question  must 
be  considered,  and  that  anesthetic  must  be 
selected  which  seems  to  be  safest  for  the 
particular  case  then  in  hand. 

MEDICAL  ORGANIZATION. 

By  E.  Stuver.  M.  S.,  M.  D.,  Ph.  D. 

Eort  Collins,  Colo. 

Nowhere  is  the  truth  of  the  old  adage : 
‘Tn  Union  There  is  Strength,”  more  for- 
cibly exemplified  than  in  the  case  of  the 
medical  profession. 

Wherever  we  see  a harmonious  and 
enthusiastic  medical  profession,  there  we 
behold  a community,  whether  it  be  a town, 
city,  state  or  nation,  where  the  science  of 
medicine  has  reached  a high  degree  of 
perfection  and  is  constantly  advancing; 
where  by  concerted  effort,  numerous  facts 
and  observations,  being  carefully  garner- 
ed. systematized  and  correlated,  valuable 
outposts  are  established  in  the  rapidly  di- 
minishing regions  of  the  unknown.  Un- 
der such  favoring  conditions  we  find  the 
profession  inspired  by  high  ideals  and  in- 
cited to  nobler  efforts  by  that  generous 
rivalry,  which  impels  men  to  advance  their 
interests  by  developing  their  jXDwers  and 
skill  to  the  highest  possible  extent,  rather 
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than  by  dark,  devious,  and  dishonorable 
methods,  trying  to  overthrow  their  com- 
petitors and  build  their  own  success  on 
the  ruins  caused  by  the  downfall  of  others. 

In  such  highly  favored  places,  we  find 
a noble  spirit  of  brotherhood,  and  a prac- 
tical application  of  the  Golden  Rule  which, 
like  a glorious  sun,  illumines  the  minds 
and  souls  of  men,  and  while  driving  away 
the  mephitic  shades  of  hatred,  envy,  jeal- 
ousy and  all  dishonorable  dealing,  warms 
into  life,  love,  friendship,  and  a spirit  of 
helpfulness  that  elevates  all  and  injures 
none.  Animated  by  such  principles  as 
these,  a doctor  would  no  more  think  of 
securing  the  patients  of  his  competitors 
by  dishonorable  and  unprofessional  meth- 
ods than  he  would  think  of  robbing  his 
neighbor’s  house  or  burglarizing  a store. 

Do  you  think. that  a man  like  this  who 
had  been  called  in  consultation  or  to  as- 
sist in  a case,  would  by  his  demeanor  or 
by  hints  and  innuendoes,  try  to  injure  the 
physician  in  charge  and  displace  him  in 
the  case ; or  who,  agreeing  in  the  diagnosis 
or  management  of  a case,  privately  tries 
to  impress  the  patient,  the  family,  yea 
even  acquaintances  in  the  neighborhood, 
that  if  he  were  in  charge,  the  case  would 
be  much  more  skillfully  managed : would 
such  a man  employ  steerers  to  direct  pa- 
tients to  himself  or  treat  free  of  charo^e 
clacquers  who  sound  his  praises  to  new- 
comers? Would  he  sign  a written  con- 
tract to  observe  a certain  schedule  of  fees 
and  then  cut  prices,  refund  part  of  the 
fee,  give  medicines  free  of  charge  or 
resort  to  similar  devices  to  get  other  phy- 
sicians’ patients?  Would  he,  after  having 
misrepresented  a competitor  in  order  to 
secure  a case,  prevaricate  as  to  the  find- 
ings of  the  autopsy,  that  he  might  cover 
up  his  own  mistaken  diagnosis  and  injure 
another  ? Would  he  bribe  or  tamper  with 
telephone  operators  in  order  to  divert  the 
calls  of  another  physician  to  himself? 

For  answer  to  these  questions,  I appeal 


to  your  own  sense  of  justice,  fairness  and  f 
right,  and  have  only  to  say,  that  if  phy-  ^ 
sicians  stood  shoulder  to  shoulder,  in  1 
building  up  a strong  medical  organization 
and  made  it  a point  never  to  be  absent  V 
from  a meeting  of  their  medical  society  . 
unless  absolutely  prevented  by  attendance 
on  an  emergency  case,  such  disreputable 
practices  could  be  made  exceedingly  rare, 
and  the  offenders  be  given  to  understand  i 
that  they  cannot  insult  and  disgrace  a : 
united  profession  with  impunity.  The  . 
same  thing  may  be  said  of  the  abortionist 
who  performs  his  infamous  deadly  work 
and  at  the  same  time  poses  as  a decent,  1 
respectable  citizen ; if  the  public  was  em- 
phatically told  in  plain  and  unmistakable 
terms  by  a united  profession,  that  people 
who  do  this  kind  of  work  are  no  better 
than  ordinary  assassins,  there  would  soon 
be  a higher  standard  of  public  morality 
and  these  dastardly  vampires  would  be  rel- 
egated to  their  proper  place  in  society. 
Time  will  not  permit  me  to  enter  into  any 
detailed  or  elaborate  consideration  of  this 
most  important  subject,  but  I do  desire 
to  present  some  of  the  advantages,  both 
to  the  profession  and  to  the  community,  of 
a compact,  well  organized  medical  profes- 
sion. Among  these  advantaages  I would 
enumerate  the  following  viz : 

First : It  prevents  misunderstandings, 
ill-will  and  envy.  Every  one  I believe  \ 
knows  that  it  has  been  repeatedly  demon- 
strated, that  bringing  together,  in  the 
medical  society,  competitors  who  were  at 
swords  points  and  doing  everything  in 
their  power  to  injure  each  other,  has  often  ^ 
shown  them  that  both  were  to  blame  and  4 
resulted  in  a firm  friendship,  greatly  to  f 
the  advantage  of  both.  J 

Second:  Such  a society  promotes  fra-  f 
ternal  feeling  and  friendship.  I do  not  f 
think  it  is  necessary  for  me  to  insist  on  J 
this  point,  because  I believe  experience  has 
almost  without  exception  shown,  that  the  | 
regular,  frequent  meeting  together  of  a V 
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body  of  honest,  earnest  men  and  women, 
whose  controlling  motive  is  the  alleviation 
of  human  suffering  and  the  eradication 
of  disease,  has  resulted  in  a broadening, 
elevating  influence  on  all  and  a sincere 
appreciation  of  each  other's  character  and 
work.  And  by  the  way,  anyone  not  ani- 
mated by  these  noble  principles,  but  who 
has  taken  up  the  profession  of  medicine 
merely  as  a means  of  acquiring  wealth, 
is  not  fit  for  the  work  and  will  be  a dis- 
grace to  the  vocation  which  he  should 
help  to  advance  and  adorn. 

In  the  next  place,  a good  medical  so- 
ciety stimulates  scientific  activity  and  a 
healthy  rivalry  in  improving  individual 
efficiency  and  skill.  ]\Iore  than  this  such 
work  creates  a good  impression  in  the 
community  where  it  is  done  and  secures 
higher  fees  and  greater  regard  for  the  men 
who  are  doing  it.  A notable  example  of 
this  is  a county  medical  society  in  Indiana, 
in  which  the  men  got  together,  perfected 
a thorough  organization,  and  started  a 
course  of  post  graduate  work  which  is  be- 
ing participated  in  by  the  physicians  with 
a great  deal  of  enthusiasm  and  benefit  to 
themselves,  not  only  from  a scientific  but 
also  a financial  standpoint  as  well.  They 
have  been  stirred  out  of  their  old  ruts 
and  routine  and  fees  have  been  advanced 
one-third  to  one-half  over  former  prices. 

The  most  satisfactory  part  of  the  whole 
matter  is  that  when  the  people  saw  what 
the  doctors  were  doing  to  make  themselves 
more  efficient  and  better  physicians,  paid 
the  increased  fees  without  a protest.  Other 
examples  of  a nearly  similar  nature  could 
' be  cited,  illustrating  the  same  thing  and 
in  every  case  with  highly  beneficial  re- 
sults. In  the  next  place  it  enables  phy- 
sicians so  to  arrange  their  work  and  spe- 
cialize that  each  one  may  receive  the  good 
results  of  the  work  of  all  the  others.  This 
not  only  enables  individuals  to  do  the  kind 
of  work  for  which  they  are  best  adapted 
and  prepared,  but  it  gives  the  profession 
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a higher  standing  in  the  community,  and 
by  a combination  of  many  such  societies, 
in  the  state  and  nation.  Through  such 
combined  and  concerted  efforts,  better 
sanitary  and  other  laws  affecting  the 
health  and  happiness  of  the  people  and 
the  welfare  of  the  profession  can  be  en- 
acted and  enforced. 

If  every  physician  in  our  great  country, 
individually  and  collectively,  through  his 
local  medical  society,  used  his  best  ef- 
forts to  secure  a pure  water  supply  and 
protect  it  from  contamination,  for  every 
village,  town,  and  city  in  the  nation,  how 
long  would  it  be  before  typhoid  fever 
would  be  almost  entirely  eliminated,  as 
one  of  the  scourges  of  our  land? 

If  every  doctor  insisted  that  no  milk 
should  be  sold  except  that  obtained  from 
healthy,  properly  cared  for  cows,  what  an 
immense  reduction  there  would  be  in  the 
infant  death  rate?  If  a united  profession 
firmly  insisted  and  demanded  the  pas- 
sage of  pure  food  laws,  whereby  adultera- 
tion and  sophistication  would  be  punished 
by  severe  penalties,  and  that  every  pack- 
age made  should  contain  a true  statement 
of  its  ingredients  and  their  exact  propor- 
tions, there  would  be  a great  reduction  in 
ill-health  from  that  kind  of  poisoning,  or 
malnutrition  caused  by  lack  of  nutritive 
ingredients.  If  we  had  such  a force  arous- 
ing and  backing  public  opinion  we  would 
not  be  disgraced  by  the  spectacle  of  an 
efficient  inspection  of  meats,  intended  for 
our  export  trade  and  a mere  farce  of  an 
inspection  for  those  to  be  used  by  our  own 
people. 

If  we  had  a united  and  enthusiastic 
profession  calling  attention  to  the  benefits 
arising  from  vaccination  in  the  prevention 
of  smallpox,  the  use  of  antitoxin  in  the 
prevention  and  treatment  of  diphtheria, 
and  other  preventive  and  sanitary  meas- 
ures, we  would  hear  very  little  of  anti- 
vaccination cranks  and  the  evils  following 
their  hsterical  propaganda ; the  cheap  as- 
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saults  of  still  cheaper  medical  journals 
against  antitoxin,  and  the  ever  recurring 
campaign  of  misrepresentation  and  abuse 
of  the  anti-vivisectionists  against  the 
world’s  greatest  benefactors;  the  silent, 
patient,  tireless  investigators  of  the  secrets 
of  life  and  the  causation  of  disease.  How 
great  the  debt  humanity  owes  to  these 
noble  workers,  how  much  they  have  done 
to  dissipate  the  dark  pall  of  disease  and 
death  that  hung  like  a nemesis  for  thou- 
sands of  years  over  the  world,  will  never 
be  appreciated,  until  some  brighter  age  of 
the  future,  when  mankind  shall  have  been 
raised  to  a plane  where  their  work  can  be 
appreciated  at  its  true  value.  Then,  too, 
what  a flood  of  light  could  such  an  organ- 
ized profession  throw  on  the  fraudulent, 
swindling  proprietary  and  patent  medi- 
cine manufacturers  who,  while  filching  the 
money  of  millions  of  credulous  people,  are 
causing  them  to  pursue  an  ignis  fatuis 
that  will  lead  to  their  death.  AMiat  nobler 
cause  ever  incited  the  knights  of  old  to 
raise  lances  in  defense  of  oppressed  hu- 
manity. than  now  appeals  to  us  to  come 
to  the  rescue  of  the  victims  of  alcohol, 
morphine,  cocaine  and  other  poison  laden 
preparations,  sold  under  the  guise  of  life 
giving,  health  restoring  medicines.  These 
poor  deluded  sufferers  who  are  trying  to 
throw  off  the  shackles  of  disease,  and 
evade  the  grim  destroyer  death ; who  are 
so  eagerly  seeking  for  the  bread  of  life, 
are  given  the  stones  of  false  hopes  and 
delusive  promises.  In  their  hour  of  need 
they  come  to  their  brother  man  and  in- 
stead of  receiving  help  are  deceived  into 
bartering  away  their  precious  time  and 
nrobably  their  only  hope  of  recovery.  Nor 
is  this  all ; these  soulless  vampires  not  only 
rob  and  swindle  their  deluded  victims,  but 
in  addition  to  this  violate  their  most  sa- 
cred pledges  as  to  secrecy.  In  a recent 
issue  of  the  Ladies’  Home  Journal  it  was 
very  graphically  and  conclusively  shown 
t’:^t  pfter  receiving  on  a pledge  of  secrecy. 


the  histories  of  the  private  ills  of  suffering 
women,  every  pledge  was  violated  and  in- 
stead of  these  confidences  being  held  sa- 
cred and  only  submitted  to  a physician, 
they  were  circulated  among  the  clerks  of 
the  establishment  and  made  the  subject  of 
coarse  and  ribald  jests.  And  as  a fitting 
crown  to  the  whole  infamous  business, 
after  the  poor,  deluded  victims  had  been 
“worked”  to  the  utmost  extent  of  the 
first  firm’s  ability  their  names  and  letters 
were  sold  at  about  five  dollars  a thousand 
to  some  other  nostrum  maker,  who  in  turn 
started  in  to  exploit  them. 

But  I fancy  I hear  some  one  ask,  what 
are  you  going  to  do  about  it?  In  answer 
I would  suggest  follow  the  example  of 
the  nostrum  manufacturers,  organize;  act 
as  a unit;  pull  together ; outline  a plan  of 
campaign  and  then  everyone  work  toward 
that  common  goal.  Educate  the  public 
on  these  important  topics,  and  victory  will 
perch  on  your  banners,  and  besides  being 
a better  prepared,  better  paid  and  more 
highly,  respected  profession,  you  will  have 
the  proud  consciousness  of  knowing  that 
you  have  fought  a good  fight ; that  you 
have  battled  for  decency,  truth  and  right, 
and  that  your  efforts  have  not  been  in 
vain. 


CONSTITUENT  SOCIETIES 


ANNOUNCEMENT 


The  Tenth  Annual  Meeting  of  the  Santa  Fe 
Medical  and  Surgical  Society  will  be  held  at 
Denver  in  the  Brown  Palace  Hotel  ordinary, 
the  afternoon  of  September  27,  and  the  morn- 
ing and  afternoon  of  September  28. 

Members  of  our  profession  are  cordially  in- 
vited to  this  meeting. 


A regular  meeting  of  the  San  Luis  Valley 
Medical  Society  was  held  in  the  casino  of  the 
Wagon  Wheel  Gap  Hotel,  August  2,  1906.  Pres, 
ent:  Dr.  C.  L.  Orr  in  the  chair;  Dr.  McFad- 
zean.  Secretary  pro  tern;  Drs.  Biles,  McKibben, 
Trueblood,  Howell;  and  I.  B.  Perkins  and  S.  B. 
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Childs  of  Denver.  Minutes  of  last  meeting 
read  and  approved. 

Communication  from  the  Medical  Society  of 
the  City  and  County  of  Denver  read  and  the 
resolutions  therein  contained  were  endorsed. 

Dr.  Trueblood,  formerly  of  Madison  county, 
Ind.,  and  Dr.  Hall  of  Saguache,  were  elected 
to  membership. 

'The  permanent  Secretary  was  instructed 
to  write  to  Dr.  Lockett,  honorary  member  of 
the  Society,  and  ascertain  if  he  is  at  present 
a member  of  the  State  Society,  and  if  not,  to 
ask  his  permission  to  be  made  a member  at 
the  expense  of  this  Society. 

By  motion  duly  made  and  carried.  Dr.  Buch- 
tel  was  authorized  to  select  a substitute  (in 
case  of  his  inability  to  be  present)  to  read  a 
paper  at  the  coming  meeting  of  the  State  So- 
ciety, and  to  act  as  Delegate. 

Dr.  Trueblood  related  a case  of  probable  cyst 
of  pancreas. 

Dr.  McKibbin  presented  two  cases  of  unusual 
interest. 

Dr.  Childs  then  presented  a selected  series 
of  skigrams,  and  showed  in  a most  interesting 
and  practical  manner,  their  use  to  the  general 
practitioner.  By  a judicious  use  of  the  X-ray 
one  can  avoid  many  unfortunate  errors  in  sur- 
gical treatment,  and  also  clear  up  the  diagnosis 
of  many  obscure  cases.  Foreign  bodies  were 
clearly  shown  in  the  larynx,  bronchi,  esophagus, 
brain  and  intestinal  tract;  renal  calculi  and 
gall  stones  were  quite  apparent.  In  fractures 
and  dislocations  the  X-ray  was  shown  to  be 
indispensible. 

Dr.  I.  B.  Perkins  then  gave  an  address  on 
abdominal  surgery.  This  was  exceedingly  prac- 
tical and  helpful,  and  couched  in  plain,  ordin- 
ary language  that  everyone  could  understand. 
All  of  the  ordinary  surgical  conditions  of  the 
abdomen  and  pelvis,  such  as  the  country  doc- 
tor so  frequently  meei-s.  were  discussed,  and 
many  valuable  hints  and  suggestions  given, 
which  are  not  to  be  found  in  our  text-books. 
The  Fowler  position  in  all  suppurative  condi- 
tions of  the  pelvis  and  lower  abdomen  w^as 
advocated,  supplemented  in  females  by  vaginal 
drainage.  He  renorted  good  results  from 
atreptolitic  serum  and  advised  slow,  almost  con- 
tinuous, rectal  irrigation  of  salt  solution  in 
suitable  cases.  He  reports  remarkable  suc- 
cess from  gastro-enterostomy  in  gastric  and 
duodenal  ulcer. 


By  invitianon  of  the  host  of  the  day.  Dr. 
Biles,  the  members  then  repaired  to  the  hotel 
and  enjoyed  an  excellent  banquet,  followed 
later  by  a hot  plunge  bath. 

After  passing  hearty  votes  of  thanks  to  Drs. 
Perkins,  Childs  and  Biles,  the  Association  ad- 
journed to  meet  at  the  call  of  the  President. 

J.  McFADZEAN, 
Secretary  pro  tern. 

A.  R.  POLLOCK, 
Secretary. 


Report  of  Fremont  County  Medical  Society. 

The  F’remont  County  Medical  Society  met 
regularly  at  the  office  of  Dr.  F.  R.  Moore,  in 
Florence,  Colo.,  Monday  evening,  September 
3,  1906.  The  following  members  were  present; 
Drs.  Moore,  Little,  Graves,  Phelps  and  Holmes, 
of  Canon  City  and  Drs.  Rambo,  Cummings, 
Moore  and  Adkinson,  of  Florence.  Minutes 
of  previous  session  were  read  and  approved  as 
read. 

Dr.  Phelps  of  Canon  City  reported  two  fatal 
cases  of  diphtheria,  both  children  dying  of 
cardiac  paralysis.  The  cases  were  reported 
chiefly  because  the  first  swab  culture  in  both 
instances  had  been  reported  negative  by  the 
State  Board  Bacteriologist. 

Dr.  Holmes  and  Dr.  Graves  of  Canon  reported 
jointly  a case  of  cerebro-spinal  meningitis,  in 
a child.  The  disease  was  of  five  or  six  weeks’ 
duration,  with  severe  general  muscular  spasm, 
great  restlessness,  opisthotonos,  and  high  tem- 
perature; treated  by  two  lumbar  punctures, 
in  which  a total  of  about  twenty  drams  of 
clear  cerebro-spinal  fluid  were  drained  off,  with 
great  relief  to  all  the  urgent  symptoms  imme- 
diately after  puncture,  and  with  ultimate  re- 
covery with  no  after  effects. 

Dr.  Adkinson,  Florence,  reported  a case  of 
brain  abscess  in  a child,  following  middle  ear 
abscess,  complicating  typhoid  fever.  The  only 
localizing  symptom  at  any  time  present,  were 
aphasia,  and  the  fact  that  the  ear  disease  was 
on  the  left  side,  possibly  locating  the  trouble 
in  the  frontal  lobe.  This  case  was  seen  by 
Drs.  Freeman,  Hopkins  and  Black  of  Denver, 
and  was  operated  by  Dr.  Freeman  without  dis- 
covering the  abscess.  The  child  died  later 
without  any  further  developments,  and  no 
autopsy  was  obtainable.  Dr.  Moore,  Florence, 
reported  a case  of  typhoid  fever  in  which  con- 
velesence  was  complicated  by  severe  chills 
coming  on  every  three  to  nine  days,  followed 


250 


SOCIETIES 


by  hyperpyrexia  lasting  only  a few  hours,  and 
also  very  constant  vomiting  of  nearly  every- 
thing taken  into  the  stomach.  In  the  intervals 
between  the  chills  the  temperature  and  pulse 
remained  practically  normal.  It  was  noticeable 
that  the  vomiting  was  more  constant  and  se- 
vere when  patient  was  lying  on  the  left  side. 
No  localized  pain  nor  tenderness  could  be 
discovered  anywhere,  and  no  cerebral  symp- 
toms were  present.  After  eight  or  nine  vee.^s 
of  this,  there  was  found  a dullness  on  percus- 
sion in  the  right  lower  chest.  Aspiration  was 
done,  drawing  off  a small  quantity  of  serum 
from  the  right  pleural  cavity.  Nothing  further 
was  discovered,  and  the  patient,  who  was,  be- 
fore this  illness,  a powerful,  healthy  man,  re- 
mains in  the  same  condition. 

Dr.  Phelps,  Canon,  reported  a case  diagnosed 
Gal  B — Mediicne  for  September 
as  typhoid  fever,  in  which  the  fever,  lasting 
for  three  or  four  weeks,  was  distinctly  of  a 
intermittent  type,  complicated  by  various  se- 
vere chills;  recovery. 

Dr.  Cummings  then  read  his  paper  on  “Lobar 
Pneumonia.” 

It  was  a very  complete  and  comprehen- 
sive presentation  of  the  subject,  dealing 
in  detail  with  the  bacteriology,  transmis- 
sion, distribution,  etiology,  pathology,  phy- 
sical sings,  symptoms,  diagnosis,  prognosis, 
sequelle,  (Complications  and  treatment.  The 
treatment  outlined  briefly  by  Dr.  Cummings: 
Dietic — milk,  eggs,  broths  and  cereals; 
alcohol,  in  the  form  of  whisky,  two  or 
three  ounces  daily;  drugs — morphia  with 
atropia  early  to  relieve  pain  and  distress;  calo- 
mel early,  to  clear  out  the  intestinal  tract; 
wmter  inside  and  outside;  strych.,  atropia  and 
whisky  for  heart  weakness.  All  antipyretics 
except  cold  were  denounced  as  harmful,  aco- 
nite included.  Cotton  jacket  as  a local  appli- 
cation was  recommended  as  preferable  to  any 
pastes  or  poultices.  Discussion:  Dr.  Little  ob- 
jects to  all  external  applications  in  pneumo- 
nia, cotton  jacket  included,  as  a nuisance  and 
unproductive  of  any  good.  Thinks  morphia 
very  useful  for  pain  and  distress,  and  free 
from  injurious  effects.  The  treatment  of  pneu- 
monia by  the  so-called  Galbraith  method  by 
giving  heroic  doses  of  quinine  and  chloride  of 
iron  tincture  was  discussed  briefly. 

The  Society  adjourned  to  lunch  at  12:20  a.  m. 

ROYAL  C.  ADKINSON,  Secretary. 


The  regular  meeting  of  Weld  County  Medical 
Society  was  held  in  Dr.  Hughes’  office  Monday 


evening,  August  27,  at  8 o’clock.  The  meeting 
being  called  to  order.  Dr.  Dyde  reported  a case 
of  cerebral  embolism  in  a male  adult.  The  pa- 
tient presented  a complete  hemiplegia  of  sud- 
den onset,  and  in  addition  to  an  enlarged 
musical  heart  with  systolic  murmur. 

Dr.  Law  read  the  first  paper,  being  his 
method  of  local  treatment  in  puerperal  sepsis, 
the  uterus  being  clear.  It  consists,  in  brief, 
of  daily  glycerin  tamponade.  The  doctor  places 
the  patient  in  the  Sims  position  and  pours  into 
the  balooned  vagina  six  or  eight  ounces  of 
warm  glycerin,  retaining  it  with  a plug  of 
loose  coton.  Dr.  Law  presented  a number  of 
clinical  records  which  substantiated  his  method 
of  treatment.  Discussed  by  many  members, 
who  agreed  that  the  theory  outlined  was  com- 
mendable, viz.,  exosmosis  of  inflammatory 
products,  attracted  by  the  hygroscopic  action  of 
the  glycerin. 

Dr.  Broman  read  the  second  paper  of  the 
evening,  entitled,  “Suggestion,  and  Its  Role  in 
Modern  Therapeutics.”  After  reviewing  the 
methods  of  “Science”  healers,  and  Osteopaths, 
as  irregular,  but  often  successful,  means  of 
applying  this  method,  the  doctor  quoted  Cabot 
and  other  authorities,  as  to  the  advantages 
which  accrue  from  a selected  and  scientific  use 
of  Suggestion  in  our  daily  practice.  Discussed 
at  length  by  Dr.  J.  K.  Miller,  who  had  advo- 
cated similar  ideas  earlier  in  the  season.  Also 
discussed  by  Dr.  Reed,  who  was  in  good  voice 
and  reminiscent  humor.  The  doctor  related  one 
of  his  chief  childhood  experiences,  forty-six 
years  ago,  in  which,  after  a slight  accident,  he 
had  successfully  administered  suggestive  treat- 
ment. Although  he  had  antedated  Mother  Eddy 
and  her  disciples,  also  Professor  Still,  yet  he 
now  placed  but  little  reliance  on  this  method 
in  even  simple  ailments. 

The  application  of  Dr.  J.  A.  Strong  of  Ster-  I 
ling,  for  membership  was  favorably  received  j 
and  he  was  duly  elected.  j 

The  chairman  of  the  committee  of  medical  j 
legislation  presented  to  the  society  the  follow-  ^ 
ing  resolution:  The  Weld  County  Medical  So- 

t 

ciety  appreciates  and  approves  of  the  action  ; 
of  the  State  Board  of  Medical  Examiners  in  j 
advancing  the  schedule  of  educational  require-  | 
ments.  (J.  A.  M.  A.  Aug.  11.) 

In  the  discussion  that  followed  ideas  were  ad-  I 
vanced  relative  to  methods  of  increasing  the  j 
efficiency  of  the  board  and  further  elevating  , 
the  standard  of  educational  requirements.  The  ■ 
opinion  prevailed  that  the  board  should  be 
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representative  in  the  true  sense  of  the  term  or 
as  much  so  as  any  legislative  body.  No  sec- 
tion should  have  more  members  than  justly  en- 
titled to  according  to  its  proportion  of  popula- 
tion. Likewise  it  w^as  not  considered  a good 
policy  to  have  members  of  the  board  connected 
with  medical  colleges  in  any  way.  Since  grad- 
uates of  medical  schools  of  the  state,  as  well 
as  other  graduates,  will  now  be  examined,  tte 
members  of  the  board  who  are  teachers  in  the 
colleges  will  be  placed  in  the  embarrassing 
and  incongruous  position  of  examining  their 
owm  students.  In  the  event  of  their  probable 
resignation  the  State  Medical  Society  might 
wmll  consider  who  should  be  appointed  as  suc- 
cessors. 

It  was  fervently  hoped  that  at  the  state  meet- 
ing in  October  this  subject  would  receive  care- 
ful consideration  and  such  measures  adopted 
that  all  members  of  the  State  Board  herein- 
after appointed  would  be  acceptable  to  the 
State  Society. 

The  resolution  wms  unanimously  adopted. 

After  the  discussion  of  local  affairs  and 
hygienic  measures  the  meeting  adjourned  at 
10:30  p.  m. 

CHARLES  B.  DYDE,  Secretary. 


Fort  Collins.  Colorado,  Sept.  5,  1906. 

The  regular  meeting  of  the  Larimer  County 
Medical  Society  was  held  in  the  city  hall.  Pres.i 
ent,  Drs.  McHugh,  Taylor,  Upson,  Atkinson, 
Pankhurst  and  Stuver.  The  applications  for 
membership,  of  Drs.  Atkinson  and  Pankhurst, 
w'ere  favorably  considered  and  they  were  de- 
clared elected  members  of  the  society.  Dr. 
Stuver  presented  the  following  resolut'on 
w'hich  was  unanimously  adopted,  viz: 

Whereas,  The  widespread  use  of  patent  and 
secret  medicines  has  become  a serious  menace 
to  the  people  of  our  country,  and. 

Whereas,  It  has  been  credibly  reported  that 
a number  of  the  large  pharmaceutical  manu- 
facturing firms  that  make  .standard  prepara- 
tions for  the  regular  medical  profession,  also 
prepare  for  their  exploiters,  many  of  the  dan- 
gerous proprietary  and  patent  remedies,  and, 

Whereas,  Such  a practice  is  dangerous  to 
the  people,  derogatory  to  the  dignity  and  wel- 
fare of  the  medical  profession  and  an  encour- 
agement to  quackery. 

Be  It  Therefore  Resolved,  By  the  Larimer 
County  Medical  Society,  that  we  condemn  such 
practice  and  call  on  all  medical  societies  and 
physicians  to  assist  us  in  inducing  such  firms 


to  confine  their  work  to  legitimate  pharma- 
ceutical manufacturing. 

The  subject  of  typhoid  fever  wms  discussed  by 
all  the  physicians  present.  Adjourned. 

E.  STUVER,  Secretary. 


The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  Physicians’ 
Block  Thursday,  August  2nd,  at  8:00  p.  m. 

Those  present  wmre:  Drs.  Campbell,  Jolley, 
Gilbert,  Lucy  M.  Wood,  Porter  and  Cattermole. 

There  wms  a general  discussion  of  the  prevail- 
ing epidemic  of  intestinal  troubles.  Dr.  Gilbert 
expressed  the  belief  that  we  have  some  special 
infection  here  which  becomes  very  serious,  al- 
though the  symptoms  may  not  appear  severe 
for  some  days.  He  has  varied  the  treatment 
to  suit  the  symptoms. 

Dr.  Campbell  reported  the  case  of  a child, 
with  mucous  and  blood  in  the  stools,  which  was 
running  about.  He  had  also  seen  an  adult  with 
this  same  condition  whose  temperature  w^as  103 
one  day  and  normal  the  next  day. 

Dr.  Jolly  reported  the  case  of  a mother  and 
child  with  these  symptoms;  the  child  died. 
There  was  flat  abdomen  and  he  believed  the 
change  for  the  worse  was  usually  sudden. 

Dr.  Porter  made  the  statement  that  he  had 
seen  none  of  these  symptoms  in  Lafayette,  al- 
though there  had  been  diarrhoea  there. 

Dr.  Campbell  had  never  seen  such  cases  at 
Ward,  although  there  had  been  some  cases 
with  blood  there. 

Dr.  Cattermole  stated  that  he  believed  that 
the  infection  this  y^ear  is  the  same  as  in  former 
years,  but  the  symptoms  vary  in  type  just  the 
same  as  they  frequently  do  in  other  infectious 
diseases. 

A number  of  cases  of  ptomaine  poisoning 
due  to  ice-cream,  cheese  and  milk  were  reported 
by  the  members  present. 

The  society  adjourned  to  meet  the  first 
Thursday  in  September. 

F.  R.  SPENCER,  Sec’y. 

By  E.  F. 


The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  Physicians’ 
Block  Thursday,  Sept.  6th,  at  8:00  p.  m. 

In  the  absence  of  the  president.  Dr.  Jacob 
Campbell,  the  meeting  was  called  to  order  by 
the  secretary  and  Dr.  O.  M.  Gilbert  elected 
president  pro  tern. 

Those  present  were:  Drs.  Wolfer,  J.  D. 
Shiveley,  Eva  Shiveley,  Russell,  Allen, 
Queal,  Lane,  Gillaspie,  Jolley,  Cattermole,  Gil- 
bert and  Spencer. 

The  minutes  of  the  July  meeting  were  read 
and  approved. 

The  name  of  Dr.  John  Andrew,  Jr.,  of  Long- 
mont was  favorably  reported  for  membership 
by  the  board  of  censors  and  he  was  elected  to 
membership  by. the  unanimous  vote  of  the  so- 
ciety. Dr.  Eva  Shiveley  has  not  registered 
in  this  county  and  is,  therefore,  not  eligible  to 
membership.  The  name  of  Dr.  G.  J.  Kruk  of 
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Eldora  was  proposed  for  membership  by  Drs. 
E.  B.  Queal  and  C.  Gillaspie. 

Dr.  W.  A.  Jolley  read  a paper  upon  “Demon- 
stration of  the  Advantages  and  Disadvantages 
of  the  Use  of  Tablets.”  He  defined  at  length 
tablet  triturates  stating  that  they  are  a mixture 
of  the  active  principle  and  sugar  of  milk. 
Their  usual  weight  is  1^  grains. 

Compressed  tablets  are  made  by  mixing  the 
active  principal  with  sugar  or  milk  converting 
the  whole  into  a granular  condition  and  com- 
pressing it.  Many  so-called  tablet  triturates 
are  only  compressed  tablets. 

The  advantages  of  tablets  are:  (1)  ease  of 
handling;  (2)  exact  dosage;  (3)  convenience; 
(4)  continued  treatment;  (5)  palatability ; (6) 
financial. 

The  disadvantages  are:  (1)  poor  work  in 
preparation  of  tablets;  (2)  improper  combina- 
tions; (3)  manufacturer  try  to  use  too  many 
drugs;  (4)  therapeutic;  (5)  laity;  (6)  psychi- 
cal; (7)  country  work  demands  certain  drugs 
which  cannot  be  carried  in  tablet  form;  (8) 
substitutes  easily  imposed  upon  a phvsician. 

Discussion:  Dr.  Allen  states  that  tablets  are 
much  abused.  For  instance  cannibus  indica 
cannot  be  used  in  tablet  form,  but  should  be 
given  in  capules.  He  is  giving  it  now  to  a four- 
year-old  child  for  dropsy  due  to  portal  obstruc- 
tion. Dr.  Allen  thinks  we  have  departed  too 
far  from  the  old  land  marks. 

Dr.  Queal  says  the  ease  and  facility  of  dis- 
pensing tablets  has  led  us  to  use  too  many. 

Dr.  Cattermole  plead  guilty  to  the  use  of  too 
many  tablets.  He  stated  that  he  was  accus- 
tomed to  using  many  of  the  standard  ones  be- 
cause of  the  convenience. 

Dr.  Gilbert  stated  that  our  fault  lies  not  so 
much  in  using  tablets  as  in  using  those  which 
do  not  contain  pharmacopeial  drugs. 

Dr.  Jolley’s  paper  was  also  discussed  by  Drs. 
Gillaspie,  Lane,  Wolfer,  Russell,  J.  D.  Shiveley 
and  Eva  Shiveley. 

In  closing  the  discussion  Dr.  Jolley  empha- 
zised  the  point  that  he  uses  a great  many  tab- 
lets and  thinks  it  advisable  to  do  so,  but  *we 
must  use  them  with  judgment. 

Dr.  Queal  reported  a case  of  intestinal  ob- 
struction with  fecal  vomiting  in  which  relief 
followed  immediately  upon  the  passage  of  a 
large  mucous  cast  from  the  intestine.  The  re- 
covery was  very  rapid. 

Dr.  Gillaspie  reported  a case  of  dislocation 
of  the  head  of  the  humerus  down  and  in  with 
the  typical  paralysis  of  the  musculo-spiral 
nerve,  due  to  pressure,  following  the  disloca- 
tion. 

Dr.  Wolfer  reported  a case  of  septicaemia  in 
which  he  looked  unfavorably  upon  the  use  of 
drainage  tubes.  It  was  his  opinion  that  the 
patient  did  better  without  the  tubes  and  with 
sterilized  water  for  irrigation  in  place  of  75  per 
cent  alcohol. 

Dr.  J.  D.  Shiveley  reported  the  case  of  a 
miner  hurt  in  a shaft  by  a falling  cage.  His 
immediate  recovery  from  the  injury  seemed 
to  be  perfect,  but  subsequently  he  developed 
a severe  dysentery  which  yielded  to  astringents 
but  always  returned  when  the  astringent  was 


stopped.  There  was  no  paralyses  and  no  dis-  ; 
coverable  internal  injuries.  He  had,  however,  j 
some  dropsy  of  the  ankles.  He  emaciated  I 
rapidly  and  finally  died.  Unfortunately  a post, 
mortem  could  not  be  obtained. 

Dr.  Spencer  reported  a case  of  hay  fever  and 
asthma  of  traumatic  origin  in  which  there  was 
a very  marked  deflection  of  the  septum  to  the 
left  producing  an  occlusion  of  the  left  nostril. 
The  right  nostril  was  filled  with  polypi  and  an 
enlarged  inferior  turbinate.  The  enlarged  tur- 
binate and  polypi  were  removed  and  the  relief 
from  the  asthma  was  immediate.  A Killian 
operation  will  be  performed  and  the  left  nostril 
freely  opened. 

The  important  feature  of  this  case  is  that  it  : 
offers  a very  favorable  prospect  for  a complete  j 
cure. 

Dr.  Gilbert  made  a diagram,  on  the  board, 
illustrating  drainage  tubes  concerning  which 
Dr.  Wolfer  had  previously  spoken.  He  spoke 
of  their  advantages  over  ordinary  tubes  and 
stated  that  a weak  alcoholic  solution  is  fre- 
quently better  than  distilled  water. 

The  secretary  made  a brief  report  for  the 
year  1906  to  date.  The  treasurer  was  not  pres- 
ent to  make  a report. 

Dr.  Garwood  of  Marshall  applied  for  the 
transferance  of  his  membership  from  the  Lar- 
amie County  (Wyoming)  Medical  Society  to 
the  Boulder  county.  It  was  voted  that  he  be 
admitted  for  the  rest  of  the  year  upon  the  pay- 
ment of  $2.  This  is  not  a precedent,  but  was 
voted  because  Dr.  Garwood  had  paid  his  dues 
in  the  other  society  for  this  year. 

In  view  of  the  fact  that  a physician  should 
be  coroner  instead  of  an  undertaker  it  was 
voted  that  the  secretary  send  out  letters  to  all 
.members  of  the  society  urging  the  support  of 
any  member  of  the  society  who  may  be  nomi- 
nated for  the  office. 

The  secretary  read  a copy  of  his  report  to 
the  state  secretary  which  showed  forty  active 
and  one  honorary  member. 

The  society  adjourned  to  meet  the  first 
Thursday  in  October. 

F.  R.  SPENCER,  Sec’y. 

By  E.  F. 


OFFICERS  OF  CONSTITUENT  SOCIETIES. 
Boulder  County: 

President — Dr.  Jacob  Campbell.  Boulder. 
Vice  Pres. — Dr.  E.  B.  Trovillion,  Boulder; 
Dr.  L.  M.  Giffin,  Boulder. 

Delegates— Dr.  E.  B.  Queal,  Boulder;  Dr.  W. 
A.  Jolley,  Boulder. 

Censors — Dr.  F.  H.  Farrington,  Boulder;  Dr. 
W.  J.  Baird,  Boulder. 

Treasurer — Dr.  L.  M.  Wood,  Boulder. 
Secretary — Dr.  F.  R.  Spencer,  Boulder. 

Medical  Society  of  the  City  and  County  of 
Denver: 

President— Dr.  T.  Mitchell  Burns,  Denver. 
Vice  Pres. — Dr.  Wm.  C.  Bane,  Denver. 
Secretary — Dr.  T.  E.  Carmody,  Denver. 
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Treasurer — Dr.  E.  J.  Rothwell,  Denver. 

Fin.  Sec’y — Dr.  F.  T.  Gengenbach,  Denver. 
Board  of  Censors — Dr.  C.  P.  Conroy,  Dr.  D. 
H,  Coover,  Dr.  S.  D.  Van  Meter,  Dr.  B.  Oetting- 
er.  Dr.  H.  T.  Pershing. 

Delegates  to  State  Society — Dr.  W.  A.  Jayne, 
1906;  Dr.  Edward  Jackson,  1906;  Dr.  S.  Simon, 
1906;  Dr.  E.  W.  Stevens,  1906;  Dr.  C.  K.  Flem- 
ming, 1907;  Dr.  J.  N.  Hall,  1907;  Dr.  John  M. 
Foster,  1907;  Dr.  Geo.  H.  Stover,  1907;  Dr.  J. 
M.  Blaine,  1907.  To  be  appointed. 

Delta  County: 

President — Dr.  H.  W.  Haslet,  Paonia. 

Vice  Pres — Dr.  A.  H.  Stockham,  Delta. 
Sec’y-Treas. — Dr.  O.  P.  McCartney,  Delta. 
Delegate — Dr.  D.  V.  Micklejohn,  Hotchkiss. 

El  Paso  County: 

President — Dr.  H.  W.  Hoagland,  Colorado 
Springs. 

Vice  Pres. — Dr.  E.  R.  Neeper,  Colorado 
Springs. 

Secretary — Dr.  M.  P.  Reynolds,  Colorado 
Springs. 

Treasurer — Dr.  D.  J.  Scully,  Colorado  Springs. 
Delegates — Dr.  W.  H.  Swan,  Colorado  Springs 
and  Dr.  D.  P.  Mayhew,  Colorado  Springs. 

Eastern  Colorado  Medical  Association: 

President — Dr.  Earl  D.  McGill,  Wray. 

Vice  Preff. — Dr.  W.  E.  Turner,  Brush. 
Sec’y-Treas. — Dr.  Geo.  B.  Bilsborrow,  Yuma. 
Censors — Dr.  W.  E.  Turner,  Dr.  F.  S.  Bootay, 
Dr.  G.  F.  Ewing. 

Delegate — Dr.  N.  J.  Phelan,  Denver. 

Femont  County: 

President — Dr.  T.  B.  Moore,  Canon  City.  • 
Vice  Pres. — Dr.  F.  N.  Carrier,  Canon  City. 
Sec’y-Treas. — Dr.  R.  C.  Adkinson,  Florence. 
Delegate — Dr.  W.  T.  Little,  Canon  City. 

Garfield  County: 

President — Dr.  W.  G.  Lockard,  New  Castle. 
Sec’y-Treas. — Dr.  Theodore  Hotop,  Glenwood 
Springs. 

Delegate — 

Lake  County  Medical  Association: 

President — Dr.  R.  J.  McDonald.  Leadville. 
Vice  Pres. — Dr.  E.  T.  Boyd,  Leadville. 
Sec’y-Treas. — Dr.  H.  A.  Calkins,  Leadville. 
Delegate — Dr.  A.  J.  McDonald,  Leadville. 

Larimer  County: 

President — Dr.  W.  A.  Kickland,  Fort  Collins. 
Sec’y-Treas. — Dr.  E.  Stuver,  Fort  Collins. 
Delegate — Dr.  E.  Stuver,  Fort  Collins. 

Las  Animas  County: 

President— Dr.  C.  O.  McClure,  Starkville. 
Vice  Pres. — Dr.  J.  G.  Espey,  Trinidad. 
Sec’y-Treas. — Dr.  Ben  Beshoar,  Trinidad. 
Delegate — Dr.  J.  R.  Espey,  Trinidad. 


Mesa  County: 

President — Dr.  F.  R.  Smith,  Grand  Junction. 
Vice  Pres. — Dr.  G.  R.  Warnei,  Grand  Junction. 
Sec’y-Treas. — Dr.  A.  G.  Taylor,  Grand  Junc- 
tion. 

Delegate — Dr.  H.  R.  Bull,  Grand  Junction. 
Censors — Drs.  H.  R.  Bull,  H.  S.  Day  and  I. 
B.  Hards. 

Montrose  County: 

President — Dr.  J.  F.  Coleman,  Montrose. 

Vice  Pres. — Dr.  J.  Q.  Allen,  Montrose. 
Secretary — Dr.  O.  M.  Clay,  Montrose. 
Treasurer— Dr.  F.  Schermerhorn,  Montrose. 
Delegate — Dr.  A.  Johnson,  Montrose. 

Northeastern  Colorado  Medical  Association: 

President— Dr.  J.  C.  Chipman,  Sterling. 
Sec’y-Treas. — Dr.  Wm.  Greig,  Sterling. 
Delegate— Dr.  J.  C.  Chipman,  Sterling. 

Otero  County: 

President— Dr.  E.  W.  Ragsdale,  La  Junta. 
Vice  Pres. — Dr.  E.  G.  Edwards,  La  Junta. 
Sec’y-Treas. — Dr.  A.  L.  Stubbs,  La  Junta. 
Delegate — Dr.  Jessie  E.  Stubbs,  La  Junta. 
Censors — Drs.  F.  Finney,  B.  F.  Haskins. 

Ouray  County: 

Not  heard  from. 

Pueblo  County: 

President — Dr.  W.  H.  Campbell,  Pueblo. 

Vice  Pres.— Drs.  E.  A.  Elder,  S.  H.  B.  Oertel, 
Pueblo. 

Secretary — Dr.  Crum  Epler,  Pueblo. 

Treasurer — Dr.  H.  Work,  Pueblo. 

Delegates— H.  A.  Black,  Crum  Epler,  Pueblo. 

San  Luis  Valley  Society: 

President— Dr.  C.  L.  Orr,  Alamosa. 

Vice  Pres.— Dr.  C.  W.  Russell,  Monte  Vista. 
Sec’y-Treas. — Dr.  A.  Pollock,^  Antonito. 
Delegate— Dr.  F.  C.  Buchtell,  Monte  Vista. 

San  Juan-La  Plata  Counties: 

President — Dr.  L.  H.  Clark,  Mancos. 

Vice  Pres.— Dr.  L.  S.  Barnes,  Durango. 
Sec’y-Treas.— Dr.  A.  F.  Hutchinson,  Durango. 
Delegate— Dr.  W.  H.  Rader,  Silverton. 
Censors— Drs.  Jno.  Fox,  A.  J.  Nosseman,  L. 
C.  Hurd. 

San  Miguel  County: 

Not  heard  from. 

Teller  County: 

Not  heard  from. 

Weld  County: 

President— Dr.  J.  G.  Hughes,  Greeley. 

Vice  Pres.— Dr.  W.  F.  Church,  Greeley. 
Sec’y-Treas.— Dr.  C.  B.  Dyde,  Greeley. 
Delegate— Dr.  C.  H.  Call,  Greeley. 

Censors — Drs.  Miller,  Wood  and  Fuqua. 
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The  program  of  the  coming  meeting  of  the 
society  on  the  9-10-11  of  October  is  now  in  the 
hands  of  each  member  of  the  society.  If  you 
have  not  received  it.  please  let  me  know  and 
I will  mail  you  another. 

After  the  program  was  all  in  print  and  had 
been  finally  corrected  the  notice  of  the  Presi- 
dent’s Reception  was  added.  I did  not  think 
it  would  be  necessary  to  have  the  printers  re- 
turn this  squib  for  correction,  and  as  a result 
it  contains  a very  serious  error.  It  says  the  re- 
ception will  be  held  at  3 o’clock,  when  it  should 
read  8 o’clock. 

There  is  a great  deal  of  general  enthusiasm 
over  the  coming  meeting.  The  attendance  bids 
fair  to  exceed  that  of  any  previous  meeting 
by  a large  majority.  This  is  as  it  should  be. 
Too  little  interest  has  been  taken  in  these 
meetings.  Every  physician  in  the  state  should 
feel  it  to  be  his  duty  to  attend  the  annual  meet- 
ing of  his  state  society.  He  will  find  the  time 
expended  well  spent,  and  that  the  returns  there- 
from will  very  soon  be  manifest.  The  most 
prominent  men  in  the  profession  of  the  state 
have  been  for  years  active  workers  in  the  State 
Society.  They  come  every  year  and  their 
presence  would  be  sadly  missed  were  they  ab- 
sent, but  we  are  not  content  with  this,  we  want 
more  of  these  active  workers.  If  you  have 
never  attended  a meeting  of  this  society,  make 
a special  effort  to  come  this  year.  Let  your 
practice  go  for  a few  days.  Your  patients  will 
think  more  of  you  for  it.  So  long  as  you 
are  always  within  call  they  do  not  miss  you. 
Give  them  an  opportunity  once  a year  to  ap- 
preciate your  worth  by  having  to  do  without 
you.  Very  respectfully, 

MELVILLE  BLACK,  Secretary. 


The  regular  meeting  of  the  Montrose  Coun- 
ty Medical  Society  was  held  at  the  office  of 
Dr.  Bell,  August  7th.  Meeting  called  to  order 
by  Dr.  Coleman  at  2:40. 

Those  present  were  Drs.  A.  Johnson,  Cole- 
man, Bell  and  Allen. 

Dr.  Allen  was  appointed  temporary  secre- 
tary. 

A very  interesting  paper  was  read  by  Dr.  Bell 
on  Congenital  Malformations.  This  paper 
brought  forth  a lively  and  interesting  discus- 
sion. 

Dr.  Meredith  came  in  late. 


A motion  was  made  and  carried  that  no 
member  of  this  society  make  an  examination 
for  any  insurance  company  for  less  than  two 
dollars  where  a urynalysis  is  required. 

Society  then  adjourned.  No  meeting  will 
be  held  in  September. 

Program  committee  was  instructed  to  pre- 
pare a program  for  the  October  meeting  and  ar- 
range for  meeting  place. 

ORVILLE  M.  CLAY, 
Secy.  Montrose  Co.  Med.  Soc. 


The  Mesa  County  Medical  Society  met  in 
regular  session  on  Saturday  evening.  Sept.  1, 
1906,  at  the  Grand  Junction  Chamber  of  Com- 
merce. After  roll  call  the  minutes  of  the  pre- 
vious meeting  were  read  and  approved. 

A representative  attendance  of  the  medical 
men  of  the  county  was  present.  Dr.  H.  G. 
Wetherill  and  Dr.  Melville  Black  of  Denver 
were  our  guests. 

Dr.  G.  R.  Warner  read  a very  interesting  and 
instructive  paper  on  the  subject  of  “Mouth 
Breathing.”  This  paper  was  ably  discussed  by 
Drs.  Black,  Henderson,  Welles,  Ingersoll,  Bull 
and  others. 

Dr.  K.  Hanson  presented  a paper,  subject 
“Choice  of  Hypnotics.”  Although  brief,  this  pa- 
per was  excellent  and  was  a thorough  re- 
sume of  the  more  reliable  drugs  used  as  hyp- 
notics at  the  present  time.  This  paper  was 
discussed  by  Drs.  Wetherill,  Bull,  Ingersoll, 
Watson  and  Abbott. 

Following  the  literary  program  the  annual 
banquet  was  celebrated  at  the  La  Court  Hotel. 
The  following  named  toasts  were  responded 
to:  “The  Relation  of  the  Public  to  the  Medical 
Society,”  I.  N.  Bunting,  Mayor  of  the  city  of 
Grand  Junction.  “Know  Thyself,”  Dr.  L.  F. 
Ingersoll.  “Our  Medical  Society  as  Seen  by  a 
Specialist,”  Dr.  F.  H.  Welles. 

Dr.  Black  and  Dr.  Wetherill  each  made  an 
excellent  address  relative  to  the  State  Medi- 
cal Society;  what  has  been  done  and  what  may 
be  accomplished  in  the  future.  It  was  pointed 
out  that  in  the  present  scheme  of  placing  on 
the  program  for  the  annual  meeting  of  the 
state  society,  representatives  from  the  county 
societies,  much  depended  upon  the  latter.  Pa- 
pers should  be  well  prepared  and  thorough 
preparation  for  general  discussion  of  the  same 
should  be  made. 

In  point  of  attendance,  general  interest 
shown  and  other  matters  for  the  advancement 
of  the  profession  in  Mesa  County,  this  meeting 
was  one  of  the  most  successful  held  in  the 
history  of  the  society. 
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EDITORIAL  COMMENT 


CHANGE  OF  EDITORS. 

Owing  to  the  necessity  for  a prolonged 
rest,  the  undersigned  has  given  up  the  edi- 
torial management  of  Colorado  ^Medi- 

CINE. 

Dr.  Geo.  A.  ]Moleen,  who  assumes  the 
editorial  duties,  is  eminently  qualified  for 
the  position,  and  has  the  best  interests  of 
the  State  Medical  Society  at  heart. 

The  other  members  of  the  committee 
will  assist  him  in  every  way  possible,  and 
with  the  co-oiieration  of  the  members  of 
the  State  Society,  Colorado  Medicine 
should  become  one  of  the  leading  journals 
in  the  country.  The  undersigned  will  still 
continue  to  manage  the  advertising  de- 
partment, and  every  member  of  the  State 
Medical  Society  is  asked  to  help.  If  man- 
ufacturing houses  expect  the  support  of 
the  leading  physicians  in  this  State,  they 
should  be  willing  to  reciprocate  in  oiir 
effort,  instead  of  trying  to  reach  us 
through  other  channels.  Colorado 
Medicine  can,  and  must,  be  made  self 
supporting.  b. 


OUR  JOURNAL  TO-DAY. 

With  the  appearance  of  the  November 
issue,  the  fourth  year  of  the  publication 
of  Colorado  Medicine,  under  the  aus- 
pices of  the  Colorado  State  Medical  So- 
ciety, will  have  been  inaugurated,  and 
with  it  a change  in  its  editorial  manage- 
ment. It  is  the  desire  that  the  attitude 
of  our  publication  be  placed  before  the 
members  in  its  true  light.  Primarily  the 
journal  is  the  property  of  the  Society, 


and  the  exponent  of  its  constituent  mem- 
bers, as  well  as  gf  the  whole,  and  the 
columns  are  at  all  times  open  to  signed 
editorials  and  correspondence.  It  is  the 
purpose  to  increase  its  value  to  its  readers 
as  rapidly  as  is  consistent  with  the  avail- 
ability of  suitable  material  and  funds. 

As  advocates  of  the  continuance  of  the 
publication  of  Colorado  ^Iedicine,  our 
position  has  been  on  the  defensive,  ra'ther 
than  aggressive;  defending  the  principle 
upon  which  the  journal  was  founded; 
defending  those  weighed  sentiments  and 
policies  which  have  made  our  national 
journal  what  it  is  to-day;  defending  the 
honor  of  the  Colorado  State  ^ledical  So- 
ciety in  that  we  will  not  sacrifice  that 
which  is  and  should  be  a pride  of  the  ma- 
jority to  the  accepting  of  propositions 
manifestly  entered  for  private  gain  and 
enterprise,  believing  that  that  which  was 
worthy  of  the  undertaking  four  years  ago- 
is  and  will  continue  its  fitness  to  be  so, 
with  the  elimination  of  unwarranted  state- 
ments misrepresenting  the  relation  of  its" 
account  to  the  State  Society  and  presum- 
ing to  express  its  value  in  negative  terms 
as  the  voice  of  the  majority  of  our  mem- 
bership. 

In  the  first  number  of  the  journal  Dr. 
Edward  Jackson  stated  : “Wt  expect  the 
journal  to  develop  as  it  goes  on.”  It  has 
improved  in  many  ways.  The  soliciting 
of  select  advertising  is  doing  much  to- 
ward lowering  the  expense  of  publication, 
thereby  affording  possibilities  of  increas- 
ing the  scope  of  work.  It  is  hoped  that  by 
January,  1907,  a section  will  be  estab- 
lished devoted  to  reviews  of  the  leading 
articles  of  the  month  in  the  various  de- 
partments to  be  abstracted  by  a corps  of 
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assistant  editors  to  be  appointed  by  the 
committee.  Again,  our  first  editor  states  : 
‘‘It  rightly  demands  the  earnest,  constant 
assistance  of  every  member  of  our  pro- 
fession.” Subjects  of  local  or  provincial 
occurrence  and  of  interest  to  the  society 
should  be  communicated  to  the  editor,  as 
it  is  only  by  this  means  that  due  and 
prompt  attention  may  be  given  them. 
Every  member  should,  in  a measure,  con- 
stitute himself  a correspondent  if  the  best 
interests  of  all  are  to  be  subserved,  and 
if  there  is  to  be  one  journal  in  the  state, 
cannot  the  650  miembers  dictate  which 
that  one  should  be  by  their  action  and 
co-operation  ? 

Nothing  has  served  to  bring  into  closer 
communion  the  members  of  the  constitu- 
ent societies  than  the  reports  of  their  meet- 
ings each  month,  and  it  is,  therefore,  to 
be  hoped  that  the  secretaries  will  continue 
to  lend  their  aid  to  this  department  by 
promptly  reporting  their  proceedings  to 
the  editor. 

All  new  books  reaching  the  editor’s 
hands  will  be  acknowledged  under 
“Books  Received,”  of  which  a certain 
number  will  merit  a review.  This  will 
be  done  by  members  of  the  Society  in- 
terested in  the  subject  treated,  the  volume 
-to  be  returned  and  to  remain  the  property 
of  the  Colorado  State  Medical  Society, 
■in  the  custody  of  the  Denver  Academy  of 
Medicine,  as  determined  at  the  last  meet- 
ing by  the  House  of  Delegates. 

The  advertising  will  hereafter  be 
under  the  supervision  of  the  retiring  edi- 
tor, Dr.  J.  M.  Blaine,  which  is  a guar- 
antee of  the  character  of  such  material  in 
the  future,  as  it  has  been  in  the  past. 

In  conclusion,  and  above  all  things, 
.let  us,  by  our  support,  aid  in  the  building 
up  of  Colorado  Medicine  to  that  point 
.where  it  will  be^a  model  of  state  publica- 
tions, and  to  bend  our  efforts  in  this  di- 
rection, rather  than  to  cast  reproach  upon 
the  progressive  name  we  now  hold, 
by  fostering  movements  which  would 


eventuate  in  the  humiiliating  precedent  of 
having  been  the  first  state  to  acknowl- 
edge an  inability  to  maintain  an  ethical 
and  dignified  state  medical  publication. 

George  A.  Moleen. 


THE  ANNUAL  MEETING. 

The  Thirty-sixth  Annual  Meeting  of 
the  Colorado  State  Medical  Society  is 
past.  It  was  a good  meeting.  Those  who 
have  attended  previous  meetings  judge  it 
the  best  our  Society  has  ever  held. 
Some  acquainted  with  other  State  med- 
ical societies  comment  on  (it  as  better 
than  the  meetings  of  older  societies  in  pop- 
ulous states  embracing  the  great  medical 
centers  of  the  country. 

In  this  as  in  other  ways  the  Colorado 
physician  is  favorably  situated  for  doing 
the  bfest  scientific  work  and  having  it  ap- 
preciated by  his  colleagues.  The  most 
wide  awake  teachers  of  medicine  in  any 
metropolitan  school  could  have  listened 
with  interest  and  profit  to  some  of  the 
papers  read  by  our  members.  And  if 
psycho-therapeutics  is  just  now  something 
of  a fad  within  the  profession  as  outside 
of  it  we  had  it  brought  before  us  in  most 
original  and  striking  form.  Our  guest  of 
honor  presented  in  piquant  paradoxes, 
and  without  giving  offense,  some  of  the 
dangers'  of  routinism  that  most  closely 
beset  the  busy  practitioner.  Dr.  Cabot 
will  leave  here  many  friends  who  will 
watch  his  future  career  with  personal  in- 
terest. 

The  meeting  strikingly  illustrated  the 
value  of  thorough,  conscientious,  prelim- 
inary work,  on  behalf  of  officers  and  com- 
mittees. Reports  and  papers  were  ready 
when  called  for.  Sessions  went  smooth- 
ly because  preparations  had  not  been 
neglected  or  overlooked.  The  House  of 
Delegates  met  promptly  at  the  time  des- 
ignated, twenty-four  delegates  out  of  a 
possible  thirty-three  present  at  the  open- 
ing session;  and  so  smoothy  and  expedi-^ 
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tiously  was  its  work  done,  that  no  one  was 
kept  by  it  one  moment  from  the  general 
rivetings. 

The  President’s  address  dealt  in  clear, 
emphatic  language  with  live  issues  before 
the  profession ; and  the  Society  responded 
by  placing  itself  definitely  in  the  fight- 
ing line  of  those  who  are  waging  war  on 
quackery,  by  seconding  the  demand  for 
better  supervision  of  hospital  administra- 
tion, and  by  properly  characterizing  the 
practice  of  bunco-steering  in  medical  prac- 
tice, often  called  the  “commission  bus- 
iness. 

While  misunderstandings  and  disap- 
pointments are  inevitable,  it  was,  on  the 
whole,  a meeting  characterized  by  recon- 
ciliations and  the  gratification  of  proper 
ambitions  for  official  place.  It  materially 
advanced  the  project  of  bringing  the 
state  medical  societies  of  the  Rocky 
Mountain  Region  in  closer  relation,  one 
with  another.  It  demonstrated  that  sup- 
posed opposition  to  our  journal  disap- 
j)ears  completely  when  we  get  together. 
It  renewed  old  friendships  and  gave  op- 
portunity for  m)any  new  ones.  It  was 
such  a good  meeting  that  it  promises  still 
better  ones  to  come.  We  are  still  mov- 
ing forward  with  an  upward  trend. 

E.  j. 


SECTION  WORK. 

Among  the  new  things  presented  dur- 
ing the  last  session  the  most  deserving  of 
commendation  was  the  Section  work. 
For  the  first  time  one  afternoon  was  de- 
voted to  four  departments,  making  it  pos- 
sible for  those  interested  in  any  particular 
line  to  avail  themselves  of  it  without  the 
necessity  of  listening  to  papers  in  which 
they  had  no  interest,  and  as  a result  there 
was  accomplished  four  times  the  amount 
of  work  in  the  same  length  of  time  and 
to  the  greater  satisfaction  of  all  con- 
cerned. That  the  idea  was  welcomed  is 


evident  from  the  statements  of  the  various- 
chairmen. 

Dr.  W.  A.  Jayne,  chairman  of  the  Sec- 
tion on  Surgery,  Gynecology  and  Ortho- 
pedics, states : “The  attendance  was  ex- 
cellent. Average,  ‘60;  highest  attend- 
ance, 75 ; lowest,  45.  Papers  were  prac- 
tical and  of  great  interest.  Close  atten- 
tion and  interest  were  shown  to  the  end — 
a successful  innovation.” 

Dr.  H. 'L.  Taylor,  chairman  of  the  Sec- 
tion on  Hygiene  and  Sanitary  Science, 
reports  that  attendance  was  surprisingly 
good;  all  papers  were  read,  and  the  close- 
attention  and  the  discussions  testified  to* 
the  interest  stimulated.  The  general  opin- 
ion was  in  favor  of  elaborating  upon  the- 
work  by  devoting  a full  day  in  future 
meetings.  Attendance  averaged  25  to  30: 

Dr.  Edward  Jackson,  chairman',  reports- 
for  the  Ophthalmologic  and  Oto-laryn- 
gologic  section,  general  satisfaction  with* 
the  plan  among  those  interested  in  the  dis- 
eases of  the  eye,  ear,  nose  and  throat; 
The  four  papers  read  and  the  discussions' 
they  elicited  compared  well  with’  those' 
brought  before  national  special  societes- 
The  attendance  was  between  50  and  60,. 
and  the  interest  sustained  throughout. 

Dr.  James  Rae  Arneill,  chairman,  re- 
ports : “Medical  Section  work  was  very 
satisfactory.  During  first  four-  papers^, 
attendance  was  in  neighborhood  of  60; 
some  standing.  Last  two  papers  had 
small  audience  on  account  of  lateness  of 
the  hour.  I believe  six  papers  are  one- 
or  two  too  many.  Papers  were  of  a high 
order,  and  in  most  instances  well  dis- 
cussed.” 


THE  MEDICAL  PROEESSION,  THE 
PUBLIC  HEALTH,  AND  THE 
STATE  LEGISLATIVE 
MEDICAL  LEAGUE. 

The  League  was  organized  four  years 
ago.  when  Dr.  W.  W.  Grant  was  presi- 
dent of  the  State  Medical  Society.  He 
was  also  elected  president  of  the  League, 
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which  position  he  filled  until  the  recent 
meeting,  when,  upon  his  declination 
of  re-election,  Dr.  H.  R.  Bull,  the  presi- 
dent-elect of  the  State  Society,  was  chosen 
to  succeed  him. 

The  House  of  Delegates  passed  reso- 
lutions endorsing  the  medical  candidates 
and  others  on  the  legislative  tickets,  re- 
gardless of  politics,  who  favor  the  enact- 
ment of  laws  in  favor  of  pure  food  and 
'Other  public  health  matters.  This  is  a 
•commendable  movement,  and  only  by  such 
united  action  can  our  profession  exert 
the  influence  and  receive  the  consideration 
it  deserves  at  the  hands  of  legislators  and 
the  public. 

We  desire  to  make  a suggestion  to 
the  Legislative  League,  and  to  the  profes- 
sion throughout  the  state,  in  order  to  do 
more  effective  work.  Some  of  the  state 
societies  have  found  that  a legislative  com- 
mittee emiployed  chiefly  for  lobbying  pur- 
poses does  not  accomplish  the  most  satis- 
factory results ; so  they  have  adopted  the 
following  plan : The  president  of  the 
State  Society,  who  in  our  state  is  also 
president  of  the  league,  addressess  a com- 
munication to  the  secretary  of  each 
■county  society,  requesting  the  county  soci- 
eties to  call  a special  meeting  inviting  all 
the  legislative  candidates  or  elects,  the 
object  l^eing  to  lay  before  them  for  their 
consideration  such  public  health  measures 
as  the  profession  deems  important  enough 
to  be  enacted  into  laws.  Such  meetings 
and  discussions  are  capable  of  the  highest 
good,  and  have  been  very  successful. 
Now  that  the  candidates  are  all  nominated 
in  our  state,  and  the  necessity  of  passing 
a pure  food  bill  on  the  lines  of  the  national 
law  recently  passed  by  congress  being  ap- 
parent, it  must  be  admitted  that  the  time 
for  action  is  both  opportune  and  urgent. 

Unless  the  states  supplement  the  na- 
tional act,  the  people  will  not  derive  the 
full  benefits  intended  from,  the  passage  of 
the  laws  in  behalf  of  the  public  health. 
One  regular  meeting  of  every  county  so- 


ciety could  easily  be  devoted  to  this  mat- 
ter, or  it  could  be  made  a part  of  the 
program,  one  or  two  physicians  being 
appointed  or  selected  to  present  the  sub- 
ject in  its  proper  light.  There  can  be  no 
doubt  that  this  would  prove  one  of  the 
very  best  mfeans  of  reaching  and  enlight- 
ening candidates  and  law  makers,  and  en- 
forcing the  unselfish  demands  of  the  med- 
ical profession  in  behalf  of  public  health 
laws. 


A GOOD  THING  TO  PRESERVE. 

A neat  little  paper-bound  brochure  of 
95  pages  has  reached  our  hands,  which 
has  been  compiled  and  is  from'  the  press 
of  the  A.  M.  A.  It  consists  of  all  the 
articles  written  by  Wi\  Samuel  Hopkins 
Adams,  reprinted  from  Collier’s  IVeekly. 
The  six  articles  are  so  well  known  as  to 
require  no  further  comment  than  to  say 
that  they  are  to  be  obtained  from  The 
Journal  A.  M.  A.,  103  Dearborn  St., 
Chicago,  at  the  small  cost  of  $0.02  per 
copy.  ■ A limited  number  may  also  be  had 
of  the  Denver  Academy  of  Medicine  at 
the  same  rate. 


NEW  DISPENSARY  BUILDING. 

We  are  glad  to  note  that  the  ground 
has  been  broken  for  the  new  dispensary 
building  of  the  Denver  and  Gross  Col- 
lege of  Medicine.  In  architecture  the 
building  will  be  quite  attractive,  two 
stories  in  height,  and  will  contain  con- 
sultation rooms  for  all  of  the  depart- 
ments, and  a large  amphitheatre  for  pur- 
poses of  demonstration  and  clinical  lec- 
tures. It  is  a step  in  the  right  direction, 
and  will  fill  a long-felt  want. 
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PRESIDENTS  ADDRESS. 
Horace  G.  \\'etherill,  M.  D.,  Denver. 

Members  of  the  Colorado  State  Medical 

Society: 

Elected  to  the  highest  office  in  the 
power  of  this  Society  to  bestow,  I am 
deeply  sensible  of  the  great  compliment 
you  have  paid  me,  and  of  the  great  trust 
you  have  placed  in  my  hands,  and  I wish 
to  assure  you  of  my  sincere  appreciation 
of  your  favor  and  confidence. 

I wish  also  to  thank  you  and  miy  associ- 
ates in  office  for  the  efficient  co-operation 
and  support  which  has  been  accorded  me, 
and  which  has  served  to  make  this,  the 
Thirty-sixth  Meeting  of  the  Colorado 
State  Medical  Society,  so  successful  as  it 
promises  to  be. 

Great  changes  have  taken  place  in  the 
period  covered  by  the  life  of  our  society. 
Places,  faces,  and  the  methods  of  our 
science  and  art,  have  all  changed  beyond 
recognition  since  the  year  1871,  and  we 
may  speak  with  pride  of  the  achievements 
in  both  medicine  and  surgery  during  this 
generation;  but  I need  scarcely  remind 
you  of  them  in  detail,  as  every  physician 
is  proud  of  the  record,  and  happy  to  live 
in  an  age  when  so  much  has  been  done 
for  the  comfort  and  well  being  of  the 
human  family  by  the  noble  profession  to 
which  he  belongs. 

Your  officers  and  committees  have  seen 
fit  to  make  certain  radical  changes  in 
the  scientific  program  for  the  meeting  of 
this  year,  in  the  hope  that  the  general 
interest  in  the  work  of  the  society  might 
be  prombted.  The  number  of  papers  in 
the  general  session  has  been  limited,  in 
order  to  give  much  more  time  for  their 
discussion,  as  the  value  and  inter- 
est of  free  discussion  is  regarded  as  being 
quite  as  great  or  greater  than  the  value 
and  interest  of  set  papers.  To  this  end 


abstracts  of  the  papers  have  been 
printed  in  the  program,  and  it  is 
sincerely  hoped  that  you  will  avail 
yourselves  of  the  opportunity  this  gives 
you  to  discuss  these  papers  understand- 
ingly. 

Then  in  the  interest  of  those  who  may 
be  engaged  in  special  practice,  an  after- 
noon of  sectional  work  has  been  arranged, 
to  provide  for  such  technical  papers  as 
may  be  of  particular  interest  to  them. 

For  these  innovations,  which  are  large- 
ly experimental,  we  beg  your  indulgence 
and  favor,  and  we  hope  they  may  prove 
to  possess  some  good  features  which  may 
be  worthy  of  permanent  adoption. 

We  all  have  reason  to  be  proud  of  the 
achievements  of  the  American  Medical 
Association  and  its  co-ordinate  bodies, 
state  and  county,  in  the  direction  of  better 
organization  and  increased  membership. 
In  these  particulars  this  society  has  shared 
in  the  honors,  more  than  doubling  its 
membership  in  three  years,  and  establish- 
ing itself  on  a basis  that  makes  it  a power 
in  the  community,  and  a source  of  strength 
and  inspiration  to  every  one  of  its  mem- 
bers. Its  advancement  is  serving  to  dis- 
integrate sectarian  lines  of  demarkation, 
and  is  bringing  all  reputable  physicians 
under  one  flag,  whether  they  belong  to 
the  heavy  artillery  or  the  light  infantry, 
vaid  whether  they  employ  grape  and  can- 
nister  or  minnie  balls.  There  is  nothing 
now  to  prevent  any  of  us  from  employ- 
ing any  weapon  we  may  possess  against 
the  common  enemies,  disease  and  death; 
and  so  long  as  we  fight  from  the  same 
stronghold  and  under  the  same  flag,  none 
need  be  known  by  any  other  name  than 
physician  or  surgeon  and  a member  of 
the  legion  of  honor  of  the  American 
Medical  Association. 

In  its  efforts  to  raise  the  standard  of 
medical  education  the  American  Medical 
Association  has  adopted  la  particularly 
commendable  policy,  and  the  “minimum 
standard,"  as  suggested  by  the  Council 
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on  Medical  Education,  and  adopted  by 
the  Association,  should  be  universally  ap- 
proved and  adopted  by  all  medical  schools, 
and  its  provisions  rigidly  and  conscien- 
tiously enforced,  as  for  this  day  and  gen- 
eration it  is  not  in  any  particular  too  ex- 
acting or  rigid  in  its  requirements. 

I -cannot  forego  this  opportunity  to 
commend  The  Journal  of  the  American 
Medieai  Association  and  its  courageous 
and  able  editor.  Dr.  George  H.  Simmons, 
upon  the  stand  they  have  taken  against 
the  vendors  of  nostrums  and  secret  pro- 
prietary preparations. 

That  the  course  pursued  should  bring 
down  upon  them  the  abuse  and  vitupera- 
tion of  the  mianufacturers  and  advertisers 
of  these  nostrums  was  inevitable.  It  is 
incumbent  upon  each  and  all  of  us  to 
do  what  may  be  in  our  power  to  encourage 
and  sustain  The  Journal  and  its  editor  in 
this  fight  for  the  regulation  or  extermina- 
tion of  quack  medicines. 

Collier’s  Weekly  also  has  waged  a 
noble  warfare  in  the  same  line  of  battle, 
and  I sincerely  hope  this  meeting  may 
not  be  adjourned  without  passing  resolu- 
tions of  approval,  encouragement  and 
thanks  to  Dr.  George  H.  Simmons,  The 
Journal  of  the  American  Medical  Asso- 
ciation and  Collier’s  Weekly,  for  the  ser- 
vices so  rendered  humanity. 

Having  been  for  many  years  engaged 
in  the  teaching  of  medicine  in  Colorado, 
and  acquainted  with  the  methods  and  re- 
sults of  medical  teaching  in  this  state  and . 
elsewhere,  I have  felt  that  we  have  had 
reason  to  be  proud  of  the  work  of  our 
regular  medical  colleges  and  of  their  fin- 
ished product,  for  I have  believed  that 
both  would  compare  favorably  with  those 
of  other  colleges  on  this  continent  not- 
withstanding the  more  elaborate  buildings 
and  equipment  of  some  of  the  older  ones. 
Of  capable  teachers  we  possess  an  un- 
usual proportion,  owing  to  the  selective 
genius  of  the  tubercle  bacillus  in  sending 


so  many  excellent  physicians  to  the  sunny 
heights  of  Colorado. 

There  are  many  good  reasons  for  think- 
ing, however,  that  the  time  is  at  hand 
when  the  number  of  graduates  in  medi- 
cine should  be  diminished  rather  than  in- 
creased, and  I believe  that  measures  must 
soon  be  adopted  for  the  further  limitation 
of  the  number  of  medical  graduates  each 
year.  Incidentially  I have  hoped  that 
this  might  be  promoted  in  Colorado 
through  the  transformation  of  one  of  our 
medical  schools  into  a post-graduate 
school  of  medicine.  As  there  are  but  four 
cities  on  this  continent  where  such  post- 
graduate schools  are  conducted  (Chicago, 
New  York,  Philadelphia  and  New  Or- 
leans), it  would  be  fitting  and  timely  and 
altogether  advantageous  if  one  Colorado 
medical  school  could  be  so  transformed. 
I trust  the  day  may  not  be  far  distant 
when  this  suggestion  may  be  considered 
seriously  and  some  practical  solution  of 
the  problem  presented. 

Denver  is  admirably  adapted  for  post- 
graduate work  in  medicine,  both  in  its 
geographical  position  and  because  of  its 
hospital  facilities.  From  the  skilled  prac- 
titioners of  the  various  branches  of  med- 
icine it  would  be  an  easy  task  to  select 
a faculty  of  exceptional  merit  and  worth, 
and  one  of  which  we  might  all  be  proud. 

For  the  study  and  teaching  of  the 
various  phases  of  tuberculosis,  such  a 
school  could  have  almost  unprecedented 
facilities ; and  with  the  exceptionally 
skillful  and  experienced  diagnosticians 
and  practitioners  of  this  community,  such 
a feature  should  draw  students  from  far 
and  wide. 

In  medicine  and  in  surgery,  as  in  many 
other  important  enterprises,  this  is  the 
‘'young  man’s  day.”  The  energy  and 
enthusiasm  of  youth,  together  with  the 
fitness,  fulness  and  finish  of  mod- 
ern medical  teachings  in  labora- 
tory, clinic  and  hospital,  and  the 
self-reliance  which  comes  from-  be- 
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ing  thrown  on  one’s  own  resources  in 
early  private  practice,  particularly  in  the 
country,  produce  a practitioner  of  our 
art  with  whom  it  will  be  hard  for  the 
older  fellows  to  compete.  The  only  sal- 
vation for  those  of  us  who  have  passed 
our  prime  is  to  keep  young  by  keeping- 
in  touch  with  the  young,  and  keeping  the 
young  in  touch  with  us.  There  is  much 
m/ore  room  to-day  for  the  ‘T  know  it 
all”  youngster  than  for  the  self-confident 
and  self-satisfied  moss-back,  who  is  con- 
tent with  the  wisdom  and  methods  of  a 
past  generation.  These  are  the  days  of 
strenuosity,  or,  if  I may  coin  the  word, 
Teddyosity,  and  all  must  keep  the  pace. 

It  has  seemed  to  me,  however,  that  the 
recent  graduates  of  our  medical  colleges 
were  prone  to  give  themselves  over  to 
special  and  limited  practice  far  too  soon 
after  graduation,  and  with  insufficient 
preparation  for  special  work,  depriving 
themselves  also  of  the  broadening  influ- 
ence of  a few  years  of  general  practice. 
There  can  be  no  question  but  that  many 
of  them,  allured  by  the  attractions  of 
major  surgery,  attempt  much  in  this  di- 
rection for  which  they  have  not  been 
fitted  by  a proper  hospital  experience,  or 
service  as  a surgeon’s  assistant;  thus, 
often  blasting  what  might  have  been  a 
brilliant  career. 

I know  of  no  sight  that  gives  me 
greater  pleasure  than  signs  of  the  progress 
and  prosperity  of  the  young  medical  man, 
particularly  if  he  happens  to  have  been 
one  of  my  students ; but  I have  found  that 
he  must  often  be  protected  against  himself, 
and  restrained  from  doing  rash  and  ill- 
considered  things.  This  is  the  compen- 
sation we  may  render  the  younger  men  for 
the  inspiration  their  youth  gives  us,  and 
we  owe  it  to  them,  to  ourselves  and  to 
the  community  to  exercise  this  restrnni- 
ing  influence,  even  at  the  risk  of  being 
misunderstood  and  misrepresented,  as  we 
are  sure  to  be. 

Almost  without  exception  throughout 


the  West  the  hospitals  are  open  to  all 
reputable  practitioners  of  medicine,  and 
any  of  them  may  send  a patient  into  a hos- 
pital and  undertake  any  surgical  operation 
he  chooses,  regardless  of  his  lack  of  skill 
or  experience  in  performing  such  an  op- 
eration. In  the  East  it  is  not  so,  as  in 
most  hospitals  only  those  on  the  staff  may 
do  surgery  or  treat  patients  in  the  hospi- 
tal. 

While  this  latter  arrangement  seems  to 
us  far  too  rigid  and  exclusive  and  unfair 
to  physician  and  patient  alike,  the  open 
hospital,  such  as  we  have  here  in  Den- 
ver, is  subject  to  great  abuses,  and  re- 
sults in  an  unnecessarily  high  hospital 
mortality,  and  much  unfortunate  criticism 
of  the  hospital  administration. 

About  the  first  of  August  last  I took 
it  upon  myself  to  write  a letter  to  each 
of  the  principal  hospitals  in  Denver,  sug- 
gesting that  a Board  of  Hospital  Coun- 
cillors be  created,  by  the  appointment  of 
one  or  more  represenatives  from  each  hos- 
pital, said  lx)ard  to  devise  means  for  the 
control  of  this  and  other  common  hospital 
abuses. 

There  is  unquestionably  great  necessity 
for  some  such  central  body,  the  chief 
function  of  which  would  have  to  be  of  a 
suggestive  or  advisory  character,  though 
there  are  miany  questions  which  the  hos- 
pitals could  safely  and  wisely  refer  to 
such  a board  for  final  action,  binding 
themselves  and  each  other  to  abide  by  the 
decision  of  the  board. 

Conscientiously  and  fairly  adminis- 
tered as  the  affairs  of  such  a body  would 
have  to  l3e  to  continue  its  existence,  it 
could  be  the  means  of  doing  great  good 
in  this  community,  both  to  the  hospitals 
and  to  the  public,  and  also  to  the  estab- 
lished practitioners  and  to  the  ambitious 
younger  men  who  hope  to  make  endur- 
ing names  and  places  for  themselves. 
However,  its  action  would  have  to  be 
carefully  considered,  sober  and  temper- 
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ate,  and  in  the  beginning,  at  least,  broad 
and  liberal. 

In  this  city  the  unrestricted  and  unlim- 
ited hospital  privileges  offered  all  comers 
have  induced  many  untrained  and  incom- 
petent persons  to  undertake  serious  sur- 
gical work  which  they  cannot  execute 
with  a reasonable  degree  of  safety  to  the 
patient,  or  to  their  own  or  to  the  hos- 
pital’s reputation,  with  the  result  that 
there  has  been  an  altogether  needless  and 
inexcusable  sacrifice  of  human  life,  and 
the  hospitals  and  surgeons  have  been 
obliged  to  bear  the  reputation  so  acquired 
and  share  the  opprobrium. 

^Maurice  H.  Richardson’s  address  be- 
fore the  Section  on  Surgery,  as  its  chair- 
man, at  the  Portland  meeting  of  the 
American  Medical  Association,  deals  with 
this  topic  in  an  exhaustive  and  masterly 
fashion.  In  this  connection  I would  sug- 
gest the  re-reading  of  his  scholarly  article 
{Journal  American  Medical  Association, 
October  7,  1905).  portions  of  which  I 
find  so  fitting  to  our  local  condition  that 
I take  the  liberty  of  quoting  several  par- 
agraphs at  some  length.  He  says: 

“The  burden  of  the  following  remarks 
is  that  those  only  should  practice  surgery 
who.  by  education  in  the  laboratory,  in 
the  dissecting  room,  by  the  bedside  and 
at  the  operating  table,  are  qualified,  first, 
to  make  reasonably  correct  deductions 
from  subjective  and  objective  signs; 
secondly,  to  give  sound  advice  for  or 
against  operations  : thirdly,  to  perform  op- 
erations skillfully  and  quickly,  and, 
fourthly,  to  conduct  wisely  the  after- 
treatment. 

‘The  task  before  me  is  a serious  crit- 
icism of  what  is  going  on  in  every  com- 
munity. I do  not  single  out  any  com- 
munity or  any  man.  There  is  in  my  mind 
no  doubt  whatever  that  surgery  is  being 
practiced  by  those  who  are  incompetent 
to  practice  it — by  those  whose  education 
is  imperfect,  who  lack  natural  aptitude, 
whose  environment  is  such  that  they  never 


can  gain  that  personal  experience  which 
alone  will  really  fit  them  for  what  sur- 
gery means  to-day.  They  are  unable  to 
make  correct  deductions  from  histories ; 
to  predict  probable  events ; to  perform  op- 
erations skillfully;  or  to  manage  after- 
treatment. 

'‘All  surgeons  are  liable  to  error,  not 
only  in  diagnosis,  but  in  the  performiance 
of  operations  based  on  the  diagnosis.  Such 
errors  must  always  be  expected  and  in- 
cluded in  the  contingencies  of  the  practice 
of  medicine  and  surgery.  Doubtless  many 
of  my  hearers  can  recall  cases  of  their 
own  in  which  useless — or  worse  than 
useless — operations  have  been  performed. 
If,  however,  serious  operations  are  in  the 
hands  of  men  of  large  experience,  such 
errors  will  be  reduced  to  a minimum. 

“Alany  physicians  send  patients  for 
diagnosis  and  opinion  as  to  the  advisa- 
bility of  operation  without  telling  the  con- 
sultant that  they  themselves  are  to  per- 
form the  operation.  The  diagnosis  is 
made  and  the  operation  perhaps  recom- 
mended. when  it  appears  that  the  opera- 
tion is  to  be  in  incompetent  hands.  His 
advice  should  be  conditional  that  it  be 
carried  out  only  by  the  competent.  ^lany 
operations,  like  the  removal  of  the  vermi- 
form appendix  in  the  period  of  health, 
the  removal  of  fibroids  which  are  not  se- 
riously offending,  the  removal  of  gall- 
stones that  are  not  causing  symptoms, 
are  operations  of  choice  rather  than  of 
necessity;  they  are  operations  which 
should  never  l^e  advised  unless  they  are 
to  be  performed  by  men  of  the  greatest 
skill.  Furthermore,  many  emergency  op- 
erations, such  as  the  removal  of  an  in- 
flamed appendix  and  other  operations  for 
lesions  which  are  not  necessarily  fatal- 
should  be  forbidden  and  the  patient  left 
to  the  chances  of  spontaneous  recovery, 
if  the  operation  proposed  is  .to  be  per- 
formed by  an  incompetent. 

“And  is  not  the  surgeon,  appreciating 
his  own  unfitness  in  spite  of  years,  of  de- 
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votion,  in  the  position  to  condemn  those 
who  lightly  take  up  such  burdens  with- 
out preparation  and  too  often  without  con- 
science ? 

“In  view  of  these  facts,  who  should 
perform  surgery?  How  shall  the  sur- 
geon be  best  fitted  for  these  grave  duties  ? 
As  a matter  of  right  and  wrong,  who 
shall,  in  the  opinion  of  the  medical  pro- 
fession, advise  and  perform  these  respon- 
sible acts,  and  who  shall  not?  Surgical 
operations  should  be  performed  only  by 
those  who  are  educated  for  that  special 
purpose. 

“I  have  no  hesitation  in  saying  that 
the  proper  fitting  of  a man  for  surgical 
practice  requires  a much  longer  experi- 
ence as  student  and  assistant  than  the 
most  exacting  schools  demand.  A man 
should  serve  four,  five  or  six  years  as 
assistant  to  an  active  surgeon.  During 
this  period  of  preparation,  as  it  were,  as 
much  time  as  possi1)le  should  be  given  to 
observing  the  work  of  the  masters  of  sur- 
gery throughout  the  world.” 

' While  many  of  us  may  feel  that  the 
requirements  here  set  forth  by  Richard- 
son as  pre-requisite  for  siw'gical  prac- 
tice are  not  too  high  for  the  attainment 
of  the  best  results,  we  may  also  feel  that 
the  establishment  of  such  a standard  is 
impracticable  and  inijxjssible  at  this  time, 
and  that  we  must  attain  our  ideals  by 
easy  gradations  and  through  the  lapse  of 
time.  However  extreme  and  premature 
his  views  may  be  thought,  they  serve  to 
emphasize  the  deplorably  lax  and  unre- 
strained hospital  conditions  in  the  cities 
of  Colorado. ^ 

We  must  blush  for  the  selfishness  and 
cowardice  that  has  permitted  the  material 
and  financial  end  of  our  hospital  manage- 
ment to  dominate  and  dictate  to  the  med- 
ical and  surgical  end,  so  defeating  the 
very  purposes  for  which  'hospitals  are 
established  and  maintained,  and  permit- 
ting and  encouraging  ill-considered,  badly 
executed  and  unnecessary  surgery.  We 


are  also  assuming  the  fearful  responsi- 
bilities of  the  results  in  unjustifiable 
human  mutilations  and  deaths  and  in 
bad  institutional  reputations,  so  that  it  is 
almost  or  quite  impossible  to  get  patients 
to  go  to  the  hospital  at  times. 

Surely  the  time  is  at  hand  when  some 
responsible  body  should  be  chosen  to 
determine  who  shall  and  who  shall  not 
do  surgery  in  our  Colorado  hospitals. 

The  want  of  strict  conscientiousness 
and  devotion  to  the  interests  and  well  be- 
ing of  the  patient  is  further  shown  by 
some  o'f  those  engaged  in  the  practice  of 
medicine  to-day,  in  the  development  of 
a spirit  of  commercialism  that  was  alto- 
gether foreign  and  unknown  to  the  rep- 
utable physician  of  the  last  generation. 
It  is  a deplorable  fact  that  many  of  the 
younger  men  of  the  profession  are  with- 
out the  high  ideals  and  purposes  which 
have  made  their  profession  the  noblest 
occupation  of  man. 

The  lack  of  a feeling  of  proper  profes- 
sional responsibility  and  honesty  which 
prompts  one  to  attempt  highly  danger- 
ous surgical  work  without  sufficient 
preparation  makes  it  possible  for  that 
person,  and  those  of  his  kind,  to  give  or 
take  commissions  from  others  for  refer- 
red work  without  rendering  services.  It 
matters  little  whether  the  party  of  the 
second  part  be  a fellow  physician,  a hotel 
clerk,  a druggist,  or  an  elevator  boy, 
the  patients  are  fleeced  and  led  to  the 
slaughter  without  compunction  and  the 
“loot”  is  divided. 

In  the  contemplation  of  this  deplorable 
state  of  things,  which  is  growing  upon  us 
apace,  I have  thought  that  the  abandon- 
ment of  the  old  preceptor  requirement  by 
the  colleges  was  largely  responsible  for 
the  degeneracy  of  the  times.  Under  the 
preceptor  the  medical  student  was  usual- 
ly in  touch  with  all  that  was  noblest  and, 
best  in  medical  practice.  He  was  taught 
by  precept  and  example  to  safeguard  the 
interest  of  his  patient  first  and  last,  and 
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that  in.  treating  them  and  dealing  with 
them,  honesty  was  not  only  the  best  pol- 
icy, but  the  only  policy.  As  a substitute 
for  this  lost  preceptors’  system  it  would 
be  little  enough  for  every  college  of  medi- 
cine to  establish  a lectureship  to  teach 
ethical,  moral  and  legitimate  practices  to 
its  students. 

Thus  at  least  they  may  prevent  them 
frcMTi  being  thrown  upon  the  community 
in  absolute  ignorance  of  the  require- 
ments which  the  history,  traditions  and 
honor  of  their  antecedents  demand  of 
them.  If  we  find  medical  students  and 
recent  graduates  employing  and  openly 
advocating  dishonest  and  disreputable 
practices,  banding  themselves  together 
for  the  purpose  of  plucking  patients  and 
dividing  the  spoils,  the  resulting  progres- 
sive degeneracy  is  not  hard  to  foresee, 
though  none  can  tell  to  what  depths  of 
infamy  it  may  ultimately  lead.  Already 
the  life  and  health  of  patients  have  been 
known  to  be  jeopardized  through  the  per- 
formance of  needless  “fee  operations;” 
and  in  comparison  with  this  the  gentle 
art  of  highway  robbery  is  noble  and  hon- 
orable indeed.  Surely  the  benevolently 
inclined  are  not  donating  money  to  found 
and  maintain  hospitals  for  such  purposes, 
or  for  the  use  of  such  persons. 

In  addition  to  the  appointment  of  a 
preceptor  for  each  medical  college,  who 
shoud  lecture  on  the  topics  mentioned, 
every  physician  in  the  community  must 
appreciate  that  his  individual  influence  is 
a factor  to  be  considered,  and  that  his  own 
example  is  important. 

The  influence  that  one  strong  and  cour- 
ageous individual  m/ay  exercise  over  a 
community  for  good  or  evil  is  enormous : 
and  the  stronger,  more  courageous,  and 
more  intelligent  he  may  be.  the  greater  is 
his  power  to  help  or  hurt  his  fellows,  and 
the  more  reason  he  has  for  being  ashamed 
of  the  prostitution  of  his  powers.  A 
strong  or  brilliant  man  “gone  wrong” 
wields  an  influence  for  harm  a hundred 


weaklings  cannot  combat..  On  the  other 
hand,  he  may  be  a tower  of  strength  and 
inspiration  to  countless  numbers  if  he 
is  sound,  honest  and  conscientious. 

Read  Balzac’s  “A  Country  Doctor,” 
and  see  what  one  man  may  do  for  a 
community;  or  to  find  examples  among 
our  contemporaries,  think  for  a moment 
of  the  influence  of  Jerome  of  Xew  York, 
Folk  of  ^lissouri,  and  Bryan  of  Nebras- 
ka. Think  of  the  man  Roosevelt,  the 
idolized  president  of  our  country,  and' 
the  effort  to  emulate  him  every  ambitious 
politician  is  now  making.  His  honesty 
of  purix)se  and  his  sturdy  incorruptibil- 
ity are  universally  acknowledged  and  ad- 
mired, and  because  of  these  qualities  and 
his  intelligence  and  energ)%  he  wields  a 
power  and  influence  that  dissipates  the 
forces  of  evil  like  chaff*  before  the  wind. 


So,  then,  let  every  man  stand  up  for 
his  principles,  and  allow  no  sordidly 
selfish  considerations  to  corrupt  him  or 
tempt  him  to  sacrifice  his  patients  or  him- 
self upon  the  altar  of  Moloch.  Before 
all  else  let  us  remember  that  in  these  mat- 
ters we  are  our  “brother’s  keepers,”  and 
that  to.  the  younger  men  in  the  profession, 
and  to  our  medical  students,  we  must  be 
worthy  preceptors. 

Institutions,  like  persons,  have  their 
moral  responsibilities.  In  the  communi- 
ty in  which  it  exists  it  soon  becomes 
known  whether  a certain  hospital  or  a 
certain  medical  college  has  a high  or  low 
standard  of  morals  and  ethics,  and  the 
work  it  does  and  the  results  it  attains  are 
estimated  accordingly. 

The  teaching,  environment  and  atmos- 
phere about  such  medical  schools  and  hos- 
pitals as  are  connected  with  Johns  Hop- 
kins University,  the  University  of  Penn- 
sylvania or  Harvard,  stand  for  all  that 
is  l>est,  not  only  in  the  science  and  art 
of  medicine,  but  also  for  the  highest  eth- 
ical and  moral  standards.  No  hospital 
and  no  medical  school  can  afford  to  let 
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principles  in  the  fancied  interest  of  its 
material  welfare,  as  success  thus  secured 
can  be  but  temporary,  and  the  unenviable 
reputation  acquired  endures  for  years  to 
handicap  all  better  efforts  of  a later  day. 

At  the  banquet  of  the  Western  Surgical 
and  Gynecological  Society  at  Salt  Lake 
City,  Dr.  Charles  H.  Mayo  spoke  of  this, 
referring  to  the  atmosphere  in  and  about 
certain  cities  which  are  medical  centers. 

• He  called  attention  to  the  notorious  and 
well  known  looseness  of  some  of  them, 
and  to  the  better  conditions  in  others. 
How  true  this  is  we  all  know,  for  it  is 
manifested  in  every  thing  that  has  to  do 
with  medicine  and  medical  men.  The  col- 
leges, hospitals,  medical  journals,  pharma- 
ceuticals and  all  else  that  pertains  to  medi- 
cine 'in  certain  communities  present  like 
standards  and  make  for  that  city  an  at- 
mosphere that  exalts  it  or  damns  it,  as 
the  case  may  be.  Compare,  if  you  please, 
the  “atmosphere"  of  the  cities  of  Balfi- 
more,  Boston  or  Philadelphia  with  that  of 
St.  Louis  without  further  comment,  and 
see  what  conclusions  you  reach.  Per- 
mit yourself  a moment  of  introspection. 
Is  the  medical  “atmosphere"  of  the 
.Rocky  Mountain  Region  as  pure  and  clear 
as  it,  should  be,  or  are  the  malarias  and 
miasms  of  the  river  bottoms  contaminat- 
ing and  poisoning  it  ? 

If  so,  how  can  the  insidious  insect 
which  conveys  and  disseminates  the  poi- 
son be  destroyed  or  quarantined,  and  his 
siren’s  song  given  the  note  of  alarm  and 
warning  which  belongs  to  it,  rather  than 
the  soothing  hum  which  sounds  so  musi- 
cally in  the  ears  of  those  he  infects  ? 

As  I have  already  intimated,  the  rem- 
edy for  the  disease  may  be  hard  to  find, 
and  the  cure  may  be  slow;  but  the  way 
to  prevent  further  infections  is  by  the 
establishment  of  a rigid  quarantine 
against  the  infecting  agency,  for  in  this 
way  only  can  the  malady  be  stamped  out. 
The  bars  must  be  nilaintained  before  all 
avenues  of  entrance  to  our  hospitals,  med- 


ical colleges  and  medical  societies ; the 
pesky  little  beasts  will  then  be  consumed 
by  his  own  venom,  and  the  “atmosphere" 
be  purified.  It  can  be  accomplished  orily 
through  a war  of  extermination  and  ex- 
clusion against  the  source  of  the  infec- 
tion. 

The  objections  which  will  be  made 
to  the  reforms  proposed  are  obvious,  and 
the  sources  from  which  they  will  arise 
can  be  anticipated,  but  it  will  be  a battle 
along  established  lines.  It  has  often  been 
necessary  in  the  past  to  fight  the  same 
enemies  of  the  common  good.  We  slrall 
be  told  that  it  savors  of  paternalism,  and 
autocracy,  and  selfishness.-  Indeed,  it  can- 
not be  denied  that  it  will  call  for  con- 
centration of  power  and  the  fixed  respon- 
sibility that  goes  with  it,  nor  can  it  be 
doubted  that  it  may  work  a hardship  upon 
some — a quarantine  always  does — but 
neither  can  it  be  denied  that  the  greatest 
good  to  the  greatest  number  demands 
it,  just  as  a quarantine  is  demanded  to 
protect  a community  from  cholera,  small- 
pox, yellow  fever  or  the  plague. 

“It  is  humiliating  to  confess  it,  but  the 
idea  seems  to  be  gaining  ground  among 
our  voung  men  that  to  succeed  in  busi- 
ness,  in  politics,  or  in  professional  life, 
one  must  not  l>e  too  particular  about  the 
means  employed.  The  evil  of  a wide- 
spread system  of  graft,  .which  seems  to 
appeal  to  the  sense  of  humor  instead  of 
provoking  that  of  decency,  is  largely  re- 
sponsible for  the  prevalence  of  these 
ideas,  as  is  also  the  immunity  of  the  of- 
fenders from  punishment.  If  our  youth 
as  well  as  our  elders  could  be  made  to 
understand  that  graft,  like  thieving  of 
any  other  kind,  like  arson,  and  like  mur- 
der, is  its  D-zivt  punishment,  and  that  to  be 
a grafter  is  to  have  suffered  a severe  pen- 
alty, no  matter  though  the  law  never 
touch  the  offender,  then  we  should  have 
a fair  start  toward  a better  state  of  af- 
fairs. 

“At  heart  all  men  know  this  simple 
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truth,  but  few  heed  it/' 

The  above  paragraph  is  taken  from 
the  Cosmopolitan  for  September,  which 
contains  an  article  entitled  “Graft  and 
the  Young  Idea."  In  it  “Graft"  is 
•defined  by  various  young  persons  in  part 
as  follows : 

“Graft  is  the  stealing  or  receiving  of 
.money  or  goods  without  consent  of  em- 
^ployer  or  people." 

“Graft  is  the  stealing  of  money  that 
'belongs  to  others'  jobs." 

“Graft  is  money,  or  otherwise,  gotten 
mdthout  rightfully  earning  it.” 

. .“Graft  is  stealing." 

'‘Tt  is  misuse  of  public  confidence." 

“Graft,  in  the  slang  of  the  day,  means 
the  .receiving-  of  bribes." 

“Graft  is  that  act  by  which  a man 
strives  to  better  himself  by  taking  an 
•HirfaiT  advantage  of  others.” 

Can  one  doubt  for  a moment  that  the 
■paying  and  taking  of  commissions  by 
-.medical  men  comes  under  these  specifica- 
-tious  ? 

The  “unfair  advantage"  which  the  pay- 
-cr^of  commissions  has  over  his  fellows  is 
■recognized  and  is  largely  responsible  for 
the  volume  of  work  he  boasts,  though  he 
be  ino  more  skillful  than  others.  His 
point  of  view  and  his  obligation  to  his 
accomplice  are  such  that  he  operates  upon 
many  persons  a better  surgeon  would  re- 
‘fu^e  to  operate  upon,  and  in  this  way  he 
builds  up  a big  bank  account.-  a reputa- 
tion'as  a great  surgeon  and  a large  hos- 
pital clientele.  Such  “unfair  advantage" 
cannot  be  tolerated  for  all  time,  and  must 
be  done  away  with,  either  through  the  ex- 
posure and  discipline  of  the  offenders,  or 
the  universal  adoption  of  the  methods  of 
the  grafter  by  all.  As  the  latter  is  repug- 
nant to  and  impossible  for  the  vast  ma- 
jority of  medical  men,  thank  God.  the 
former  must  be  the  remedy. 

The  grafter  is  to  medicine  what  the 
shyster  is  to  law,  except  that  he  is  toler- 
ated and  not  placed  without  the  pale  of 


decency  as  is  his  illegitimate  twin  brother. 
The  medical  grafter  must  be  reformed  and 
reclaimed,  or  he  imist  be  repudiated. 

Important  questions^  such  as  a popular 
educational  campaign,  und.er  the  direction 
of  the  state  and  county  medical  societies 
alluded  to  in  the  excellent  paper  of  Dr. 
Taussig  at  Colorado  Springs  last  year, 
and  hy  W.  J.  Mayo,  in  his  address  at 
the  Boston  meeting,  call  for  consideration. 

I should  also  have  liked  to  allude  to 
such  matters  as  the  work  of  the  State 
Board  of  Health;  the  jState  Board  of 
Medical  Examiners  and  interstate  reci- 
procity ; our  journal  and  the  publication  of 
the  transactions:  the  prevention  and  cure 
of  tuberculosis  from  the  Colorado  stand- 
]X)int,  etc. ; but  having  already  exceeded 
the  time  limit  I had  set  for  myself,  I 
must  refrain,  being  content  with  the  com- 
mendation of  these  important  and  timely 
topics  for  your  consideration  and  action. 

Colorado  has  much  to  be  proud  of  an’d 
thankful  for,  and  the  medical  profession 
of  Colorado  should  rejoice  and^  give 
thanks  for  the  manifold  blessings  'heaped 
upon  them. 

Many  of  us  are  refugees  from  the  rigoi^ 
and  vicissitudes  . of  less  favored'  places, 
and  owe  the  life  and  health  and  hap- 
piness we  now  enjoy  to  the  sunshine  and 
clear  atmosphere  of  the  state  of  our  adop- 
tion. 

.MY  find  much  here  to  awake  our  en- 
thusiasm, loyalty  and  patriotism..-  We 
hope  for  greater  and  better  things- from 
year  to  year,  and  that  this  vast  state,  with 
its  marvelous  natural  resources,  may  al- 
ways l)e  the  pride  of  her  people  and- the 
sanctuary  of  the  sick,  the  weary  and  dis- 
heartened, and  that  they  may.  find  here 
health,  happiness  and  prosperity.  ^ 

Permit  me  to  thank  you  all  once  more 
for  your  great  kindness,  forbearance  and 
courtesy,  and  for.  honoring  me  with  your 
confidence.  • 

Allow  me  to  close  m(}-  remarks  wuth  the 
cordial  good  wishes  so  happily  expressed 
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in  the  new  Colorado  hymn  by  the  great 
nephew  of  Zebulon  Pike,  the  pioneer 
and  patron  saint  of  oiir  beautiful  and  be- 
loved state : 

“Fair  Colorado,  may  thy  store 
Increase  as  year  on  year  unrolls; 

Blest  be  thy  homes,  where  every  door 
With  hospitality  unfolds. 

Peace  to  each  matron  and  each  sire. 

Bliss  to  thy  maidens,  true  of  heart. 

Success  to  all  who  shall  aspire 
To  sow  thy  field  or  heap  thy  mart.” 


DIAGNOSIS  OF  ACUTE  ABDOM- 
INAL DISORDERS  A 

By  J.  N.  Hall^  M.  D.,  Denver,  Colo. 

The  early  and  accurate  diagnosis  of 
acute  abdominal  disease  is  of  supreme 
importance  because  of  the  fact  that  the 
patient’s  life  so  often  depends  upon  early 
operation.  While  recognizing  the  fact 
that  w€  must  often  fail  in  diagnosis  be- 
cause of  the  obscurity  of  the  symptoms, 
I shall  try  to  recall  the  points  upon  which 
we  must,  chiefly  rely  for  help  in  these 
cases.  .. 

The  character  of  the  pain  commonly  so 
promanent  is  to  be  noted.-  Tt  is  griping 
and  severe  in  ordinary  colic,  coming  and 
going  • rather  gradually  than  suddenly, 
often:- relieved  for  a time  by  a- free  de- 
jection or  by  vomiting,  and  not  accom- 
"I^anied'by  pallor -or  collapse,- though  often 
by  frequent  pulse  and  by  sweating.  Con- 
trasted with  the  pain  of  any  perforative  le- 
sion, it  is  maich  -less  severe,  although  one 
'must  actually  have  seen  a patient  of  the 
•latter  class  to  realize  if.  AVith  the  per- 
foration we  have  the  history  of  discomfort 
in  the  abdomen,  and  very  frequently  a 
sudden  'accession  of  frightful  pain,  such 
■that  the  previous  distress  seems  trivial 
indeed. 

I have  seen  many  patients  with  perfora- 

* Read  before  the  tenth  annual  meeting  of  the 
Santa  Fe  Railway  Medical  and  Surgical  Society, 
Denver,  Colorado,  September  28,  1906. 


tion  of  the  appendix,  and  of  the  bowels 
in  typhoid,  and  several  with  rupture  of 
the  gall  bladder,  rupture  of  a fallopian 
tube  in  tubal  pregnancy,  of  a pus  tube,  of 
a dysenteric  ulcer,  a gastric  ulcer,  or  a 
tuberculous  ulcer  of  the  bladder.  In  all 
the  suddenness  and  violence  of  the  pain 
were  striking.  We  next  have  signs  of 
shock  and  collapse,  the  latter  greater  if 
bleeding  occurs,  as  in  tubal  pregnancy 
and  gastric  ulcer.  The  pulse  rate  rises, 
and  it  becomes  weak  and  thready,  the 
sweating  and  pallor,  and  sometimes  vom- 
iting, appear,  with  intense  tenderness  and 
rigidity  over  some  part  of  the  abdomen. 
If  the  patient  is  untreated,  the  diagnosis  is 
commonly  easy.  A h}qx)dermic  of 
morphine,  even  only  one-fourth  of  a 
grain,  may  change  the  picture  so  as  to 
throw  us  off  the  track  unless  we  are  alert. 
Thus  I recently  saw,  with  Drs.  blonds 
and  Fleming,  a man  with  a perforation 
of  a gastric  ulcer.  His  symptoms  had 
been  unmistakable,  but,  by  .the  .time  I 
arrived,  he  was  so  comfortable  from  the 
hypodermic  of  morphine  that  one  could 
not  have  made  even  a good  guess  from 
his  appearance  alone.  His  face  was 
flushed,  pulse  full  and  fairly  rapid,  and  he 
said  he  was  entirely  easy.  Yet  his  abdomen 
was  rigid  as  a board  and  intensely  tender 
over  the  epigastric  region.  Here  the  rigid- 
ity. tenderness,  history  of  attack  of  sudden 
pain,  of  collapse  when  it  occurred,  and  of 
previous  stomach  trouble,  were  of  im- 
portance in  about  the  order  namied.^and 
the  other  symptoms  were  of  minor  im- 
port. I cannot  emphasize  too  strongly 
the  importance  of  weighing  carefully  tlie 
relative  weight  of  the  various  symptoms, 
and  of  being  guided  chiefly  by  " those  of 
most  certain  significance.  One  of  our 
surgeons  upon  the  program  at  this  meet- 
ing saved  a man  with  a perforated  duo- 
denal ulcer  by  the  recognition  of  the  fact 
that  intense  rigidity  weighed  more  in  the 
scale  of  evidence  than  any  other  single 
symptom.  This  point  as  to  the  relative 
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weight  of  different  symptoms  is  of  such 
great  importance  that  I shall  illustrate  it 
more  fully.  I saw  a year  ago  a young  man 
with  signs  and  symptoms  pointing  almost 
equally  toward  gall  bladder  disease  and 
appendicitis  until  we  reached  the  consid- 
eration of  two  features.  In  one  of  the  at- 
tacks he  had  had  jaundice  and  a tempo- 
rary retention  of  urine  not  due  to 
drugs.  The  retention  was  due,  I believed, 
to  a slight  localized  peritonitis,  while  the 
jaundice  might  have  been  due  to  some 
other  cause  than  obstruction  by  gall 
stones,  such  as  catarrhal  jaundice.  My 
final  diagnosis  was  a chronic  appendicitis, 
with  the  organ  pointing  well  upward, 
thus  accounting  for  the  high  location  in 
the  abdomen  of  the  signs  and  symptoms, 
for  the  retention  was  a symptom  inexplic- 
able by  any  other  theory,  while  the  jaun- 
dice was  less  certain  in  its  significance, 
and  the  other  signs  and  symptoms  were 
equally  balanced.  The  diagnosis  was 
verified  by  operation,  the  gall  ibladder 
being  free  from  disease.  Too  much  stress 
cannot  be  placed  upon  a careful  estima- 
tion of  relative  values  of  different  factors 
in  diagnosis  and  especially  in  acute  ab- 
dominal diseases. 

The  supervention  of  gaseous  distention 
of  the  abdomen  is  important,  but  most 
cases  seen  early  should  be  operated  before 
it  develops.  The  disappearance  of  the 
liver  dulness  is  not  a safe  guide,  since  a 
distended  colon  may  equally  well  cause 
it,  yet  it  should  be  noted.  The  presence 
of  fluid  in  the  cavity  is  ascertainable  too 
late  in  general  to  be  of  much  value  to  the 
patient,  yet  I have  seen  extra-uterine  preg- 
nancy or  ruptured  pus  tube  successfully 
operated  after  blood  or  the  products  of 
peritoneal  irritation  had  made  easily 
recognized  movable  dulness  in  the  abdo- 
men. 

With  less  acute,  and.  in  general,  less 
severe,  abdominal  pain,  we  think  of  other 
troubles,  of  which  we  shall  consider  only 
reflected  pain,  gall  stone  colic,  renal  colic. 


lead  colic,  gastralgia,  crises  of  locomotor 
ataxia,  gastric  hyperacidity,  especially  in 
the  neurasthenic,  pains  of  gastric  ulcer, 
duodenal  ulcer  and  cancer,  Dietbs  crises 
in  movable  kidney,  acute  pancreatitis, 
mesenteric  thrombosis,  appendicitis,  stran- 
gulation of  abdominal  contents,  acute 
dilatation  of  the  stomach,  and  labor  pains. 
Of  several  of  these,  we  need  scarcely 
speak.  To  think  of  labor  pains  suffices. 
Yet  I have  known  them  overlooked  to  the 
great  humiliation  of  the  doctor.  Lead  colic 
needs  no  further  mention,  but  we  must 
think  of  it ! Renal  colic  and  Dietl’s  crises 
are  perfectly  characteristic,  if  we  only 
consider  them. 

Biliary  colic  is  generally  character- 
istic. The  pain  comes  and  goes  suddenly 
as  a rule,  is  often  most  intense  at  the  tip 
of  the  sternum,  generally  radiates  to  the 
back  or  right  shoulder  rather  than  down- 
ward, frequently  is  accompanied  by  vom- 
iting and  chills,  often  followed  by  jaun- 
dice, and  not  associated  with  diarrhea,  as 
is  intestinal  colic.  Although  intense,  the 
pain  does  not  give  us  the  impression  of 
being  significant  of  extreme  danger,  as 
does  that  of  perforation,  since  the  shock, 
pallor  and  apprehension  of  danger  are  less 
prominent.  Pancreatic  colic  from  pas- 
sage of  a stone  I have  never  recognized, 
and  it  probably  could  not  be  recognized 
without  the  associated  history  or  subse- 
quent developments  were  considered  most 
carefully,  and  often  not  even  then. 

The  crises  of  locomotor  ataxia,  often 
accompanied  by  most  intense  hyperacidity, 
are  easily  recognized  if  we  only  think  of 
the  possibility  of  their  occurrence.  The 
well-known  signs  of  the  disease  are  too 
widely  recognized  to  demand  mention. 

I shall  pass  over  our  favorite  American 
disease,  appendicitis,  since  we  have  already 
considered  its  most  imiportant  aspect — per- 
foration. 

The  pain  of  gastric  hyperacidity,  or  of 
ulcer,  for  they  often  occur  together  if  not 
generally,  is  sharp  and  severe,  often  re- 
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lieved  by  alkalies  or  by  food.  We  recog- 
nize the  history  of  previous  dyspepsia  and 
acid  stomach,  of  vomiting  and  hemateme- 
sis,  the  tenderness  over  the  epigastrium, 
the  pain  here  or  under  the  left  (sometimes 
the  right)  shoulder  blade,  the  frequent  rig- 
idity, and  often  the  associated  dilatation 
of  the  stomach  from  blocking  of  the  pylo- 
rus, It  is  better  to  recognize  the  symp- 
toms pointing  toward  impending  perfora- 
tion of  the  ulcer  than  those  indicating  the 
rupture.  Dr.  Freemian  recently  operated 
successfully  a patient  of  mine  in  whom 
the  supervention,  upon  a characteristic 
ulcer  history,  of  acute  pain  and  tenderness 
just  above  the  navel,  led'mie  to  the  correct 
diagnosis  of  an  attempt  at  perforation  and 
an  incipient  peritonitis  at  the  threatened 
point. 

Duodenal  ulcer  is  more  likely  to  have 
severe  so-called  gastralgic  pain,  with  gas- 
eous dyspepsia,  than  ulcer  of  the  stom- 
ach. If  confused  as  to  a diagnosis  which 
seems  at  first  to  l^e  between  appendicitis 
and  gall  bladder  disease  for  example,  we 
must  carefully  consider  the  history,  the 
character  of  the  dyspepsia  and  the  ques- 
tion of  bloody  stools  or  hematemesis  and 
of  rigidity  and  tenderness.  Well  marked 
tumor  ntay  be  present  even  for  a year,  as 
in  one  of  my  cases.  Ulcer  of  the  pylorus, 
I believe,  frequently  partakes  more  of  the 
characteristics  of  duodenal  than  of  gastric 
ulcer,  as  a number  of  instances  in  my 
practice  have  illustrated. 

The  pain  of  cancer  is  less  severe  and 
acute  than  that  of  most  of  the  afifections 
we  are  considering.  The  age,  the  lack 
of  HCl  in  the  stomach  contents,  the 
presence  of  ^lactic  acid,  the  vomiting, 
often  of  blood,  the  emaciation,  enlarged 
glands,  tumor,  and  general  appearance 
generally  make  the  diagnosis  compara- 
tively easy. 

Acute  pancreatitis  must  not  be  over- 
looked. The  pain  is  high  up,  of  great 
severity,  accompanied  with  collapse,  and 
with  great  tenderness  high  in  the  epi- 


gastrium. The  history  of  alcoholism  in 
a fat,  middle-aged  patient  is  important. 

I have  seen  a left  pleurisy  come  from 
rupture  of  the  pancreatitis  into  the  lesser 
omentum,  with  extention  to  the  pleura 
by  contiguity.  The  collapse  is  especially 
severe. 

In  mesenteric  thrombosis  the  pain  is 
rather  dull  than  acute,  diffused  over  the 
abdomen,  usually  accompanied  with  some 
difficulty  in  movement  of  the  bowels,  with 
gaseous  distention,  and  finally  with  com- 
plete paralytic  obstruction.  Moderate 
fever,  tenderness,  distention,  and  finally 
collapse  appear.  The  absence  of  any  other 
evident  cause  of  the  trouble,  such  as  ap- 
])endicitis,  strangulation,  or  perforation 
of  ulcer,  should  lead  us  to  consider  care- 
fully this  rather  less  acute  disease. 

Strangulation  of  intestine  or  other 
form  of  obstruction,  with  its  pain,  vomit- 
ing, finally  becoming  fecal,  complete  con- 
stipation, distention,  varying  according 
to  the  seat  of  the  stoppage,  anuria  if  the 
obstruction  be  high  up,  presence  of  tu- 
mor, as  in  cancer  or  intussusception, 
bloody  stools  in  the  latter  affection,  indi- 
canuria,  collapse,  thready  pulse,  frequent 
presence  of  hernia  or  other  external  evi- 
dence as  to  the  cause,  is  generally  recog- 
nized early.  We  must  not  forget  that  an 
incipient  peritonitis  in  typhoid  or  appen- 
dicitis may  cause  nearly  all  these  symp- 
toms. We  shall  not  speak  at  length  of 
strangulation  of  ovarian  tumors  or  other 
gynecologic  conditions.  They  commonly 
present  sufficiently  acute  symptoms  to  de- 
mand an  early  operation. 

Acute  dilatation  of  the  stomach  super- 
venes after  abdominal  operation  occasion- 
ally. The  most  striking  features  are  the 
continued  regurgitation  of  water  or  other 
stoimch  contents,  generally  bile  stained, 
evidence  of  enlargement  and  overfilling 
of  the  organ,  splashing,  moderate  pain 
and  sense  of  distention,  with  eventual 
collapse  and.  oftentimes,  death  if  relief 
be  not  afforded.  The  passage  of  a stonv 
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ach  tube  stiff  enough  to  pass  the  cardiac 
‘orifice  in  spite  of  any  spasm  present,  and 
washing  out  of  the  stomach,  are  effica- 
cious in  some  cases,  as  in  a recent  one 
seen  with  Drs.  Fleming  and  Freeman. 
The  presence  of  bile  in  the  stools  is  evi- 
dence that  the  obstruction  to  the  outlet  of 
the  stomach  is  either  above  the  biliary 
papilla,  or  is  not  constant  in  its  action. 
The  stomach  should  be  explored  and  je- 
j unostomy  even  performed  if  relief  be 
not  obtained  by  less  extreme  measures. 

Pain  reflected  from  the  Inngs  or  pleura 
is  exceedingly  deceptive  at  times,and  may 
occur  on  either  side.  Careful  physical 
examination  of  the  chest,  with  attention 
to  the  symptoms,  will  prevent  error. 

Gastralgia  is  placed  last  on  our  list  of 
diseases,  and  may  eventually  slough  off 
entirely.  I have  not  made  such  a diag- 
nosis for  years,  excepting  in  the  case  of 
a physician  with  arsenical  neuritis,  from 
too  free  use  of  arseni.ous  acid  for  asthma. 
Here  the  diagnosis  of  an  arsenical  gastral- 
gia seemed  justified  by  fhe  favorable  re- 
sults of  treatment.  In  every  other  case 
some  definite  disorder  with  a known  ana- 
tomical basis  has  seemed  more  probable. 
I mention  it  chiefly  to  say  .that  one  who 
makes,  the  diagnosis  frequently  should  go 
to  Rochester,  or  some  similar  clinic,  for 
a week,  and  watch  the  operations  done 
-upon  the  stomach  and  gall  bladder. 

The  frequent  presence  of  more  than  one 
of  the.  above  conditions  must  not  be  for- 
ofotten.  I have  this  week  seen,  with’  Dr. 

o . • . ...  . . 

Martin,  a typical  case  of  chronic  appen- 
dicitis, in  which  the  patient  has  become 
jaundiced  from  biliary  obstruction,  doubt- 
less from  gall  stones,  and  many  more  or 
less  similar  examples  might  be  quoted. 

And  finally,  after  all  this  consideration, 
what  shall  we  do  for  the  patient?  If  the 
pain  be  acute  we  must  relieve  it  by  hypo- 
. dermic  injection  of  morphine,  or  tempo- 
rarily by  inhalation  of  chloroform.  If  any 
of  the  acute  perforative  conditions  be 
present,  early  operation  must  be  insisted 


upon.  I shall  certainly  leave  a patient  to  « 
some  one’s  else  care  if  I ever  fail  to  obtain  | 
his  consent  to  operation  when  seen  early  i 
enough  in  any  such  condition.  We  must  | 
brook  no  half  way  measures  here.  An  I 
accurate  diagnosis  and  courage  to  back  ^ 
it  up  by  the  only  measure  that  can  save  ^ 
life  are  imperative.  | 


TERTIARY  SYPHILIS.^ 


By  F.  G.  Mohlan,  Pueblo,  Colo. 


Syphilis,  more  for  convenience  than  for 
practical  purposes,  has  been  divided  into 
three  stages. 

The  first  stage  is  the  appearance  of  the 
primary  sore  with  its  accompanying  aden- 
itis, its  course  towards  restitution  and  the 
healing  process  of  the  initial  sore. 

The  second  stage  we  consider  the  period 
of  the  general  systemic  infection,  with  the 
cutaneous  and  mucous  and  lymphatic 
manifestations.  ■ 

The  tertiary  stage  in  which  the  deeper 
structures  of  the  body  in  general  become 
inrolved.  During  this  period,  which  is 
absolutely  Undefined,  it  may  exert  its  most 
destructive -effects  or  it  niay  pass  into  a 
most  favorable'decline;  • When  the  period 
of  ■ transmission'  ceases  is  variously  and 
most  often  wrongly  estimated.  ' • 


I 

V 

V 

I 


T am  convinced  of  Neisser’s  theory  that 


as'  long  as'  syphilis  is’  able  to  produce 
symptoms  it  remains  ’ transmissable.  It 


Temains  a fact  tha'f  there  is  no  line  be- 


tween the  successive  phenomena  of  syphi- 
lis from  the  time  of  infection,  may  it  be 
in  the  mildest  or  gravest  form  of  initial 
injury  : when  no  arrest  occurs  we  find' a 
gradual,  continuous  progress  of  the  dis- 
ease. Intermissions  of  the  treatment  may 
bring  on  as  rapid  changes  to  the  bad,  as 
proper  care  and  medication  will  as  a rule 
pfoduce  favorable  results.  It  often  in- 
volves great  danger  to  expect  a gradual 


*Read  before  the  Pueblo  Medical  Society, 
March  20,  1906.  : 
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course  of  symptoms  in  syphilis  to  develop. 

Personally,  I once  when  a teacher  at 
the  University  of  Buffalo  encountered  a 
most  interesting-  case.  A man  presented 
himself  at  the  clinic  with  a typical  sclero- 
tic chancre.  He  was  treated  accordingly, 
the  chancre  healed  in  the  course  of  time 
and  all  the  symptoms,  as  laid  down  in 
most  text  books,  made  their  appearance 
in  a beautiful  manner,  only  to  discover 
in  due  time  that  the  young-  man  was  suf- 
fering from  variola,  and  this  was  proven 
because  he  infected  several  others  and  all 
symptoms  proved  to  be  non-syphilitic. 

After  lymphatic  structures  are  much  in- 
volved, perceptible  to  sight  and  touch,  the 
resulting  phenomena  are  most  manifold 
and  variable  from  a pathological  stand- 
point. Early,  indeed,  can  it  be  noticed  in 
man  ycases  that  the  malady  can  be  looked 
for  along  one  or  other  of  the  lines  with 
most  variable  results.  The  advance  may 
be  slow  or  rapid.  Some  of  the  gravest 
cases  I have  been  able  to  observe  before 
the  initial  sore  was  yet  healed,  and  the 
lymphatic  symptoms  unrelieved.  The  re- 
sults may  be  so  mild  as  to  escape  notice, 
the  general  health  of  the  individual  re- 
maining ^unimpaired.  As  a rule  I think 
it  usually  very  difficult  to  adhere  to 
this  classification,  and  think  it  worth 
while  to  introduce  to  you  the  divi- 
sions adopted  and  adhered  to  by  most 
European  syphilologists..  According  to 
them  syphilis  is  divided  most  generally 
into  four  classes,  as  follows : 

Under  the  first  class  we  consider  syphi- 
lis with  mild  transient  symptoms  of  a very 
benign  type.  Under  this  head  we  find 
such  people  who  are  apparently  fortified 
by  an  anti-toxine  and  simply  refuse  to 
act  against  any  kind  of  poison.  These 
people  may  exhibit  typical  chancres,  char- 
acteristic lympathic  infection,  but  fail  to 
exhibit  the  slightest  sign  of  systemic  dis- 
ease. To  prove  the  veracity  of  this  state- 
ment, men  may  be  infected  with  a genuine 


chancre,  then  when  again  exposed  to  the 
malady  remain  absolutely  immune  after- 
wards. These  cases  are  often  seen  in  wo- 
men who  have  been  infected  without  their 
knowledg  by  their  husbands  even  though 
their  husbands  may  have  suffered  with 
a severe  type  of  the  disease  before  mar- 
riage. 

Under  the  second  class  are  considered 
such  patients  that  have  relapsing  and  per- 
sistent superficial  symptoms.  According 
to  the  old  classification  these  patients 
would  be  classed  as  afflicted  with  a pro- 
longed secondary,  never  having  entered 
upon  the  tertiary  stage.  Such  people  ex- 
hibit after  two  to  four  years  of  infection, 
papules,  infiltrated  patches  on  the  scalp, 
mucous  patches  on  the  tongue,  lip,  or 
throat,  often  squamous  syphiloderm  on 
hand,  foot  and  scrotum.  Usually  the  dis- 
ease yields  here  to  repeated  and  prolonged 
treatment.  The  daily  duties  of  these  pa- 
tients are  rarely  interrupted.  It  is  only 
for  fear  of  the  future  that  this  class  at- 
tracts attention  and  needs  care  or  periodi- 
cally call  on  a physician  for  some  treat- 
ment. To  all  appearances  this  is  the 
course  of  the  majority  of  cases  of  syphilis. 
It  is  a fact  that  many  statistics  prove  that 
the  majority  of  all  syphilitics,  with  the 
best,  poorest,  and  without  treatment,  es- 
cape what  has  long  been  termed  tertiary 
syphilis.  I mean  to  say  that  at  least 
'two-thirds  of  all  syphilitic  infections, 
whether  in  this  or  any  other  country, 
whether  treated  by  homeopathy,  faith  cur- 
ists,  by  expectant  treatment,  qr  without 
any  treatment  escape  the  destructive  type 
of  the  disease.  Yet  I do  not  wish  to  be 
understood  that  I do  not  fully  realize  the 
fact  that  one  of  the  mildest  cases  at  the 
onset  may  turn  out  to  be  one  of  the  most 
severe  in  a short  time. 

The  third  division  includes  those  cases 
which  have  relapsing  and  persistent  symp- 
toms profound  in  character.  Here  are  in- 
cluded patients  with  gummatous  lesions, 
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that  either  resolve  and  do  not  return  or 
leave  behind  serious  consequences ; or 
after  repeated  outbreaks,  i^ersist  in  no  less 
harmful  results.  The  variations  here  are 
of  more  or  less  dangerous  character.  The 
danger  of  this  class  is  seen  in  the  affection 
of  the  whole  system  and  the  production 
of  a syphilic  cachexia  without  absolute 
destruction  of  the  tissues  of  the  body. 
Gummata  that  will  not  ulcerate  may  form 
in  the  skin,  subcutaneous  structures, 
bones,  periosteum,  joints  and  perhaps  all 
sexual  glands,  etc.  A submaxiliary  lym- 
phoma, or  a periosteal  gumma,  or  an  ob- 
stinate pachy-meningitis  may  arise  with 
accompanying  pressure  symptoms.  The 
physical  condition  of  the  patient  of  this 
class  is  graver  than  where  a patient  ex- 
hibits a large  ulcer  on  the  leg,  or  a large 
patch  in  the  throat. 

Malignant  syphilis  with  relapsing  and 
persistent  profound  lesions  which  are  ulti- 
mately destructive,  is  the  fourth  class 
of  the  disease,  and  which,  I suppose,  is 
to  form  the  material  for  our  discourse  this 
evening. 

• To  this  category  I believe  belong  all 
those  cases  which  the  French  have  char- 
acterized by  "‘Les  Syphilitic  Tertiar;”  and 
this  class  of  patients  have  been  the  ter- 
rible dread  to  others  with  the  disease,  as 
much  so  as  any  pestilence  that  brings  de- 
struction to  the  human  race.  The  history 
of  this  class  of  patients  has  caused  the 
popular,  and  also  semi-professional  belief 
to  arise  of  the  incurability  of  syphilis. 
This  class  of  syphilis  that  can  mutilate 
so  frightfully,  yet  mutilate  perhaps  with- 
out killing.  It  is  in  this  class  where  most 
patients  would  prefer  death  to  continued 
suffering. 

The  dissolving  or  disintegrating  gum- 
ma may  open  avenues  through  all  tissues, 
cartilage,  and  bone,  deprive  the  organs  of 
its  natural  conditions  and  appearance*  and 
start  abnormal  secretions.  It  is  this  class 
where  the  disease  leaves  glandular,  nerve, 


or  brain  cells,  a hard  sclerotic  mass  where- 
by the  normal  functions  may  be  most  seri- 
ously impaired.  Here,  too,  we  learn  that 
although  such  effects  may  be  remote,  all 
those  of  some  experience  must  admit  that 
but  a few  weeks  are  necessary  between 
chancre  evolution  and  the  worst  ruin,  even 
with  the  best  of  care.  I have  seen  cases 
where  the  soft  and  hard  palate  were  de- 
stroyed and  perforated  while  the  initial 
sore  and  its  accompanying  primary  le- 
sions were  still  in  afiflorescence.  The  liver 
may  be  dotted  with  nodules,  the  surface 
of  the  body  may  be  covered  with  deep  and 
gangrenous  gummata. 

Lustgarten,  Klebs,  etc..  Max  Joseph 
and  Piorkowski  discovered  a bacillus,  sup- 
posedly able  to  produce  syphilis  in  man. 
It  resembles  bacillus  subtilis  and  that  of 
diphtheria.  These  supposed  germs  of 
syphilis  introduced  into  a sow  or  other 
lower  animals  produced  abnormal  symp- 
toms, as  it  is  a proven  fact  that  the  disease 
is  not  transmissable  to  the  lower  animals. 
“Neisser’s  Theory,”  who  classes  it  with 
leprosy,  malaria  and  tuberculosis,  is  well 
established,  yet  I don’t  think  it  can  so 
much  be  compared  with  tuberculosis  in 
its  first  stages.  Without  doubt  the  dis- 
ease belongs  to  the  class  of  infectious  dis- 
eases as  the  result  of  the  introduction  oT 
germs  into  the  human  economy.  Ethi- 
ologically  it  is  not  related  with  any  known 
disorder,  but  when  inherited  too  often 
mistaken  for  tuberculosis,  scrofulosis, 
lupus,  etc.  Though  the  germ  of  syphilis 
apparently  was  found  in  the  bacillus  of 
Lustgarten,  now  it  is  a proven  fact  that 
this  bacillus  is  innocent  as  far  as  the  pro- 
ducing of  syphilis  is  concerned.  Hoff- 
mann - Schaudinn  - Rosenburg  - Siebert- 
Xeisser  and  others  now  advance  their 
discovery  of  a new  germ,  blamed  for  all 
the  effects  syphilis  is  able  to  produce.  This 
is  the  spyrochaeta  pallida.  This  germ  has 
enabled  Hoffmann-Schaudinn-Neisser  to 
reproduce  the  disease  in  all  its  phases  in 
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apes  and  men.  Whether  or  not  this 
spirillum  is  capable  of  infecting  the  sper- 
mazoon  like  it  was  thought,  but  not 
proven,  of  the  bacillus  is  still  a question. 
Yet  the  latest  researches  seem  to  be  most 
convincing  in  the  matter. 

I hope  to  be  able  tonight  to  show  you 
this  germ,  with  which  Xeisser-Schauclinn- 
Hoffmann  has  been  so  successful  in  pro- 
ducing syphilis  in  the  lower  human  an- 
imal. 

The  malignant  form  or  syphilis  tertiar 
syphiloderm,  may  appear  and  re-appear  at 
any  time,  but  if  such  is  the  case,  it  is  sel- 
dom as  pronounced  as  at  first.  [Mucous 
patches  in  the  throat  very  frequently  make 
their  annual  appearance  and  only  too  often 
are  treated  for  tonsil itis.  Inheritance  has 
a great  deal  to  do  with  this  trouble.  Syph- 
ilis may  have  been  on  one  or  the  other 
side  of  the  parents : and  it  is  therefore  that 
the  red  iodide  and  gelsemmim  will  give 
such  beneficial  results  in  the  treatment  of 
this  malady.  Nasal  vegetations  are  not 
rare,  particularly  nasal  and  pharyngeal 
troubles  are  very  often  encountered  yield- 
ing most  readily  to  mercurials,  iodides, 
and  the  bromides.  Papules  of  varying 
character  form  with  scales  at  times  very 
scanty  and  varying  in  color. 

Palmar  and  plantar  syphiloderm  is  very 
peculiar  at  times  on  account  of  the  thick- 
ness of  the  epidermis  of  the  sole  especial- 
ly. This  is  on  account  of  the  permanently 
intermittent  contact.  Abnormal  or  exces- 
sive sweating  has  a great  deal  to  do  with 
•the  seriousness  of  the  trouble.  These  ir- 
ritations come  on  early  and  late  in  the 
disease.  Although  this  condition  is  usual- 
ly mild,  varying  types  of  this  syphiloderm 
may  become  most  unpleasant  and  severe. 
The  entire  palm  or  sole  may  be  involved 
and  the  process  sweep  up  to  the  wrist  or 
ankle,  and  even  to  the  digits,  afifecting  also 
the  toes  and  especially  the  nails.  The  dor- 
sal surface  may  become  involved  and  may 
be  treated  for  various  kinds  of  eczema, 


especially  the  squamous  type,  which  is  the 
most  often  encountered  and  always  accom- 
panied by  severe  itching,  and  on  account 
of  the  local  itching  and  sweating  may  re- 
sult in  destruction  of  the  tissue  and  se- 
vere deformity. 

The  pustular  syphiloderm  occurring 
also  in  early  and  late  syphilis  is  not  as  fre- 
quent as  the  squamous.  It  may  originate 
as  papules  or  macules  and  there  often  is 
termed  the  variola  or  impetigo  form.  One 
may  easily  be  mistaken  for  the  other. 
It  may  be  varying  in  type,  small  or  large 
or  flat,  and  the  greatest  danger  done  here 
is  the  size  of  the  remaining  cicatrix.  Tu- 
bercular syphiloderm  when  ulcerative 
gives  rise  to  grave  lesions.  These  cases 
all  develop  a true  cachexia.  The  ulcers, 
early  and  late,  instead  of  undergoing  atro- 
phic changes,  progress  to  a great  extent. 
The  larger  the  breaking  down  ulcer  the 
more  destructive  the  disease  will  be  to  the 
patient.  While  the  destructive  symptoms 
are  complete,  yet  under  proper  treatment 
the  changes  for  the  better  are  marvelous. 

Wdien  such  a case  resembles  lupus 
vulgaris,  it  is  distinguished  by  its  appear- 
ing early  in  life,  and  the  limitations  of  the 
disease  are  much  narrower.  The  scars  are 
more  profound  and  more  disfiguring. 
Comparing  with  lepra  I am  unable  to 
draw  conclusions,  never  liaving  had  a 
chance  to  see  a case.  The  pearly  white 
sago-like  nodules  of  epithelioma  are  quite 
unlike  the  tinted  tubercles  of  syphilis. 
Acne  is  often  difificult  to  differentiate : the 
history  and  absence  of  scalp  lesions  must 
help  out  in  the  diagnosis. 

Gummatus  syphiloderm  occurs  late  in 
syphilis,  seldom  early.  They  are  not  very 
numerous,  often  not  more  than  two  to 
six  gummata  afifecting  a part,  and  it  is 
exceptional  to  see  a patient  covered  with 
them. 

They  are  characteristically  syphilitic. 
They  do  not.  like  other  afifections,  pursue 
a typical  evolution  and  involution.  They 
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are  real  syphilitic  tumors  somewhat  re- 
lated to  the  s>T)hilitic  tubercle  and  papule. 

Surgical  interference  is  most  often  nec- 
essary to  permanently  get  rid  of  one  of 
those  growths  in  addition  to  specific  treat- 
ment resolution  may  be  perfect.  There 
are  cases  recorded  where  the  specific  treat- 
ment alone  has  brought  about  resolution 
especially  in  the  breast  and  sexual  glands. 
When  these  gummata  are  numerous  and 
small,  especially  so  in  the  extremities,  it 
may  resemble  elephantisis,  this  along  with 
infiltration  and  the  presence  of  small  tu- 
mors are  of  great  importance  to  the  diag- 
nostician. 

The  serpiginous  syphiloderm,  not  on 
account  of  the  name  that  it  deserves 
special  introduction,  but  on  account  of  its 
peculiarity  requires  consideration.  Only 
the  more  serious  types  may  be  considered 
in  passing  on.  These  syphiloderm  usually 
spring  from  gumma  or  other  late  syphi- 
litic lesion.  A deep  ulcer  results  attack- 
ing the  subcutaneous  tissues.  The  center 
soon  is  represented  by  a tender  or  firm 
scar,  the  advancing  edge  is  greenish  or 
black,  the  crust  adherent,  deep  cut  and 
well  defined  ulceration  with  a very  foul 
secretion.  The  charisticic  copper  colored 
area  extends  far  into  the  advancing  edge. 
This  form  of  syphilis  is  late  and  exces- 
sively obstinate. 

Syphiloderma  cutaneous  and  subcutan- 
eous, are  at  times  malignant  in  character 
and  very  acute  and  precarious  in  course. 
The  violence  of  the  disease  here' is  due  to 
occurring  in  very  susceptible  and  cachac- 
tic  subjects  run  down  by  other  complica- 
tions and  diseases  or  badly  nourished  and 
neglected  people.  In  this  class  the  initial 
sore  is  mostly  unhealed  and  the  symp- 
toms of  threatening  malignancy  will  ap- 
pear. There  are  usually  three  classes 
which  are  to  be  considered:  i.  Puro- 
vesicular  syphiloderm ; 2.  Gangrenous 

tubercular:  3.  Gangrenous  tubercular, 
ulcerative  type. 


The  mild  lesions  are  ulcerated  pustules 
covered  with  thick  crust;  in  the  severer 
form  they  are  lenticular  tubercles  which 
happen  later  to  break  down  into  ulcers  of 
characteristic  syphilitic  edge  of  which  no 
part  of  the  body  is  exempt  and  the  cicatri- 
zation is  disfiguring.  In  the  graver  con- 
ditions gangrene  exists  to  a varying  de- 
gree and  the  odor  is  most  offensive  as  a 
rule.  The  destructive  process  may  be  so 
persistent  and  excessive  as  to  result  in 
a fatal  termination,  yet  it  may  be  borne 
in  mind  that  in  syphilis,  even  though  the 
worst  case  apparently,  under  careful  treat- 
ment may  be  restored  to  apparently  good 
health.  Eczema  psoriasis  and  other  minor 
infections  need  but  to  be  mentioned  here. 

The  eye,  an  organ  most  invariably  at- 
tacked in  all  its  phases ; now  the  orbit  may 
be  affected  from  periostitis  to  caries  or 
inter-orbital  cellulitis  may  develop.  Nod- 
ules form  within  the  orbit,  the  lachrymal 
passages  affected  with  severe  catarrhal 
changes  and  nasal  and  pharyngeal  lesions. 
The  eyelids  affected  in  various  ways ; these 
in  fact  may  be  the  seat  of  the  initial 
chancre,  as  in  innocent  children  and  old 
people,  but  here  we  must  not  forget  that 
any  part  of  any  mucous  membrane  is  lia- 
ble to  the  infection.  The  lid  itself,  the 
conjunctiva,  the  muscles  and  tendons  are 
not  debarred  from  the  destructive  virus. 
The  cornea  is  not  exempt,  but  mostly  the 
infection  of  the  cornea  is  traced  back  to 
inheritance.  The  iris  is  a part  most  seri- 
ously and  most  frequently  infected,  and 
it  seems  a fact  that  at  least  from  60  to 
70  per  cent  of  all  iritis  are  syphilitic  in 
character.  ]\Iost  of  us  recognize  the  seri- 
ousness of  the  infection  which  may  be 
ingummatus,  gummatus,  suppurative.  The 
lens  on  account  of  its  anatomical  relations 
may  be  caused  to  suffer  much.  The 
choroid  and  retina  take  their  share  in  the 
trouble.  The  optic  nerve  when  involved 
is  the  source  of  most  serious  apprehension. 
The  paralyses  of  various  parts  of  the  eye 
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and  nerve  are  many  and  of  great  variety. 
They  may  occur  singly  or  in  combination, 
but  mostly  they  are  due  to  the  changes 
in  the  cranial  vault. 

The  ear  in  all  variety  of  forms  is  affect- 
ed. Without  doubt  serious  damage  is 
done  to  auditory  apparatus  by  this  dread- 
ful disease. 

Inherited  syphilis  has  always  been 
known  to  play  havoc  with  the  poor,  inno- 
cent children.  It  is  so  often  we  find  a 
little  one  affected  with  snuffles,  to  be 
promptly  relieved  by  blue  ointment  and 
blue  mass.  The  respiratory  tract,  nose, 
trachea,  larynx,  and  lungs  get  a big  share 
of  the  existing  disease.  Syphilitic  bron- 
chitis not  at  all  sure.  ATgetation  in  the 
nose  and  throat  are  frecpiently  found.  All 
known  laryngeal  troubles  may  be  pro- 
duced in  a similar  form.  The  lungs  may 
be  affected  in  the  greatest  variety  of  ways 
resulting  in  the  most  serious  catarrhisis. 
In  the  lungs,  different  to  tuberculosis 
syphilitic  gummata  do  not  as  a rule  form 
in  the  apices,  but  are  found  all  over  the 
organ.  They  are  greyish,  solid  masses 
from  the  size  of  a pea  to  a hen’s  egg.  and 
are  set  into  the  pulmonary  parenchyma, 
are  always  surrounded  by  opaque  cap- 
sules : as  they  grow  degeneration  takes 
place.  The  softening  is  from  the  center  to 
the  periphery  and  may  find  its  opening  to  a 
neighboring  bronchus  with  an  excreting 
cavity  behind,  leaving  the  affected  tissues 
a fibrous  mass  with  a cheesy  center.  The 
result  as  regards  lung  tissues,  according 
to  Councilmann,  is  a pneumonia  with 
fibrinous  exudate  accompanied  by  fibrin- 
ous thickening  of  the  alveolar  walls,  the 
whole  undergoing  caseation  when  the  ac- 
tion of  the  protective  connective  tissue  has 
formed. 

The  diagnostic  differences  in  spyhilitic 
disease  of  lung  are,  according  to  Delafield, 
dyspnoea  on  inspiration,  an  infra  and 
supra  clavicular  retraction  on  percussion, 
marked  dullness  over  affected  parts. 


auscultation  prolonged  and  high  pitched 
murmur  on  inhalation ; rales  are  often  ab- 
sent. In  fact,  I think  that  physical  signs 
are  the  same  in  non-specific  diseases,  and 
only  history  is  the  guide  as  to  medication. 
The  digestive  tract  is  attacked  from  mouth 
to  anus  with  various  mucous  lesions  and 
I find  a syphilitic  is  apt  after  many  years 
to  have  mucous  patches  anywhere  in 
mouth,  tongue,  fauces,  etc.  The  anus  is 
often  the  seat  of  severe  trouble,  like  any 
mucous  membrane  that  is  affected.  The 
liver  on  acount  of  the  intestine  tract,  is 
exposed  to  much  damage  by  syphilitic  in- 
fection. The  functional  disorders  may  be 
slight.  This  organ  may  be  participating 
in  the  process  of  cutaneous  syphiloderm. 
It  may  produce  icterus  on  account  of  the 
congestion  present.  The  tired,  heavy  feel- 
ing, and  fever,  headache,  etc.,  are  the  pro- 
duct of  this  hepatic  affection.  The  later 
forms  of  syphilis  are  apt  to  produce  more 
severe  hepatic  derangements.  Partial  in- 
terstitial hepatitis  affects  the  capsular  and 
ligamentous  attachment,  therebv  produc- 
ing distortion  of  the  gland.  The  contrac- 
ture of  these  fibrous  bands  divide  the  lobes 
into  uneven  and  irregular  masses.  Hepatic 
gummata  are  more  frequent  in  the  malig- 
nant or  galloping  form  of  syphilis.  They 
are  usually  found  in  clusters  of  from  six 
to  twelve  of  varible  size.  Differential 
diagnosis  is  often  very  difficult.  Here  we 
have  to  exclude  hydatic  cyst,  carcinoma, 
advanced  age,  hepatic  abscess,  long  resi- 
dence in  tropical  climate.  Tubercles  are 
supposed  to  be  softer,  more  cheesy  and 
more  purulent  in  center.  The  prognosis 
is  usually  not  grave.  The  symptoms  of 
hepatic  gumma  are  not  less  difficult  to 
distinguish  as  syphilic  cirrhosis.  The 
spleen  is  affected  much  like  the  liver,  so 
is  the  pancreas.  Affection  begins  as  soon 
as  the  lymphatics  are  affected.  When  the 
circulatory  organs  are  affected,  trouble  of 
the  most  serious  nature  occurs. 

Myocarditis  is  most  often  seen  in  post- 
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mortem.  Symptoms  are  dyspnoea,  pal- 
pitation, cyanosis,  and  angina  pectoris. 

Phlebitis  is  not  at  all  rare,  caused  by 
pressure  on  gummatous  tumors  in  the  vi- 
cinity. Sclerotic  phlebitis  has  also  been 
recognized  post-mortem.  The  capillaries 
suffer  mostly  when  indirectly  in  contact 
with  syphilitic  neoplasms.  The  genito- 
urinary tract  may  be  affected  by  syphilitic 
changes  in  its  entirety,  as  well  in  man  as 
in  woman.  The  kidneys  particularly  may 
undergo  most  decided  changes,  in  fact, 
undergo  all  the  peculiarities  of  the  disease 
in  the  pyramidal  as  well  as  the  cortical 
parts. 

The  nervous  system,  as  everything  else, 
gives  early  symptoms  as  well  as  late,  and 
they  are  usually  the  result  of  marked 
changes  in  the  other  structures.  Further- 
more they  occur  much  more  frecpient  in 
the  male  than  in  female,  probably  on  ac- 
count of  the  greater  demand  made  on  man 
for  physical  and  mental  activity.  To 
enumerate  all  that  has  been  written  on  this 
wbuld  require  a year  and  a vast  amount 
of  paper. 

Here  we  have  headaches,  disturbed 
sleep,  defective  function  of  all  special 
senses,  emotions,  etc.  Headache  may  be 
very  obstinate  and  exceedingly  frequent : 
it  is  frontal,  occipital  temporal,  moderate 
and  severe,  more  aggravated  at  night, 
which  most  peculiarly  all  pains  of  syphi- 
lis are.  The  headache  may  last  but  a few 
days,  and  it  is  not  rare  where  months 
elapse  before  relief  is  had. 

Mild  nervous  symptoms  are  manifold 
during  this  trouble.  Cerebral  syphilis  may 
exist  in  some  form  yet  no  post-mortem 
changes  have  yet  been  found,  yet  such 
unmistakable  features  may  exist  as  to  be 
very  pronounced.  The  headache,  from 
annoying,  may  become  very  intense  and 
distressing,  so  as  to  make  the  patient  dread 
the  advance  of  night  as  the  time  of  tor- 
ture. The  pain  may  be  localized  or  gen- 
eral; the  pains  being  compared  with  all 


the  most  horrible  tortures ; insomnia,  ver- 
tigo, apathy,  melancholia,  photophobia 
and  a marked  cachexia  usually  comprise 
a large  number  of  concomitants  of  the 
state.  When  the  progress  of  disorder  goes 
on  uninterrupted  the  patient  goes  down 
step  by  step,  becomes  weaker,  goes  to 
bed  ; may  exhibit  some  of  the  signs  of 
ataxia  and  paresis  goes  into  delirium,  and 
presents  the  picture  of  utterly  hopeless 
cerebral  disease.  Yet  here  it  often  hap- 
pens, in  this  most  peculiar  disease,  when 
properly  treated,  the  patient  may  regain 
flesh,  return  to  his  regular  occupation  and 
outlive  his  natural,  days  of  life.  There  are 
patients  thus  affected  that  present  singular 
hallucinations. 

Chorea  syphilitica,  though  not  very  well 
posted  on  the  subject,  I have  seen  it  in 
varying  degrees.  All  nervous  diseases  are 
practically  imitated  by  syphilis,  or  syphilis 
is  the  cause  of  such,  as  paraplegia,  hem- 
aplegia,  aphasia,  epilepsy,  paralyses  of  the 
various  types ; if  not  entirely  so,  to  a great 
extent  anyho.w.  Cerebral  apoplexy,  on 
account  of  gummata  in  the  brain,  are  not 
at  all  rare. 

The  great  error  is  frequently  made  by 
the  ordinary  practitioner,  of  treating  for 
cerebro-spinal  meningitis  instead  of  treat- 
ing for  syphilis.  A great  many  practi- 
tioners do  not  realize  that  instead  of  treat- 
ing this  most  fatal  disease,  cerebro-spinal 
meningitis  have  spinous  condition  of  sypH 
ilis  to  deal  with.  If  these  cases  were  care- 
fully looked  into,  and  the  lies  and  hesita- 
tion of  parents  eliminated,  and  careful 
syphilitic  treatment  instituted,  this  dan- 
gerous disease  would  yield  to  the  treat- 
ment, and  restitution  take  place. 

Muscular  contractions,  slow  or  rapid, 
are  described  by  many  authors.  The 
muscles  representing  a solid,  rigid  cord. 
The  biceps  are  most  often  affected,  the 
forearm  being  flexed  at  an  acute  angle. 
The  tendons  and  sheets  may  become  the 
seat  of  flat,  painless  tumors  due  to  serous 
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effusion.  The  fingers  and  toes,  as  men- 
tioned before,  are  the  seat  of  lesions. 

Arthralgia,  or  pseudo-rheumatism,  is 
also  a manifestation  of  syphilitic  lesions, 
and  perhaps  during  treatment  because  of 
too  much  iodine.  Mercury  does  not  af- 
fect the  joints,  as  used  to  be  the  impres- 
sion. The  bones  may  be  seriously  attack- 
ed in  the  most  variable  forms,  thus  the 
periosteum  very  much  resembling  osteo- 
myelitis, yet  being  a true  osteo-periostitis 
characterized  by  all  the  familiar  phenom- 
ena. The  part  affected  being  very  vas- 
cular and  the  exudate,  localized  like  an 
abscess,  or  diffused.  The  pain  is  very  in- 
tense and  most  intolerably  aggravated  at 
night.  As  mentioned  before,  all  the  pains 
of  syphilis  do  their  worst  damage  at 
night.  The  whole  or  part  of  the  bone  may 
be  involved  from  the  medula  outward,  ap- 
parently being  true  osteo-myelitis.  The 
ulcer  may  then  leave  a round  cavity. 
When  syphilis  attacks  bone,  periosteum, 
or  medulary  substance,  it  is  very  difficult 
to  explain  each  case  the  same  way,  because 
the  pranks  of  syphilis  are  so  peculiar. 

The  caries  of  syphilis  are  mostly  pro- 
duced by  the  infection  of  the  Harversian 
canals.  The  cicatrices  formed  are  very 
hard,  and  lack  the  pecular  elasticity  of 
bone,  and  form  a hard  mass,  and,  in  fact, 
all  the  bone  formation  is  intensified.  The 
lower  jaw,  the  roof  of  the  mouth,  the 
radius  and  ulna  are  apparently  the  most 
seriously  affected. 

Lastly,  I wish  to  refer  to  the  way  in 
which  the  glands  are  infected,  especially 
the  ductless  glands  are  peculiarly  affected 
by  this  disease.  The  thyroid  and  super- 
renakshow  symptoms  resembling  different 
diseases  much  more  than  they  do  syphilis 
proper. 

I do  not  intend  to  mention  any  of  the 
treatment  this  evening,  yet  I wish  to  say 
this  much,  that  if  the  person  has  been 
attacked  and  reattacked  by  new  syphilitic 
outbreaks,  I think  it  not  out  of  place  to 
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remind  the  physician  that  the  giving  of 
there  various  substances,  as  the  thyroid 
extracts,  with  iodine,  or  with  arsenic, 
or  with  both ; the  superrenal  ex- 
tracts, and  even  thymus  extracts  I have 
seen  accomplish  wonderful  results.  I have 
seen  testicular  extract  do  good  in  con- 
junction with  other  medication.  And, 
gentlemen,  do  not  forget  the  Turkish  bath 
and  col(J  plunge  in  the  morning,  if  they 
can  be  borne. 
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Montrose,  Colo.,  October  4,  1906. 

The  regular  monthly  meeting  of  the  Mon- 
trose County  Medical  Society  was  held  at  the 
office  of  Dr.  J.  F.  Coleman  on  October  2d.  Mem- 
bers present  were  Drs.  Coleman,  Allen,  Bell,  A. 
Johnson,  Carl  Johnson,  and  as  visitors,  Drs, 
Dedrickson  and  Hickman. 

Day  of  meeting  was*  changed  from  the  first 
Tuesday  of  each  month  to  the  first  Thursday. 

Dr.  Coleman  read  a paper  on  the  subject  of 
rheumatism,  which  was  enjoyed  by  all,  and 
called  forth  much  discussion. 

Dr.  Coleman  stated  that  he  had  never  heard 
of  a case  of  rheumatism  that  had  not  been 
cured,  or  at  least  greatly  benefited  by  residence 
in  the  Puget  Sound  country. 

He  advocated  rest  in  acute  rheumatism  and 
activity  in  chronic.  He  thought  that  mineral 
baths,  waters  and  electricity  were  of  no  avail 
towards  effecting  a permanent  cure.  He  be- 
lieved in  the  use  of  salicylates,  especially  the 
strontium  salt. 

The  subject  of  inflammation  and  pain  was 
discussed  at  some  length. 

All  agreed  that  the  relief  of  pain  was  always 
of  value,  and  in  some  cases  a matter  of  life  and 
death. 

Meeting  adjourned  to  meet  at  the  ofl&ce  of 
Dr.  A.  Johnson  the  first  Thursday  in  November. 

ORVILLE  M.  CLAY, 

Secretary  Montrose  County  Medical  Society. 


Fort  Collins,  Colo.,  October  3,  1906. 
The  regular  meeting  of  the  Larimer  County 
Medical  Society  met  in  the  City  Hall.  Present: 
Drs.  McHugh,  Taylor,  Pankhurst,  Gilbert, 
Upson  and  Stuver. 

Minutes  of  the  last  meeting  read  and  ap- 
proved. 
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The  application  for  membership  of  Dr,  D.  J. 
Reynish,  of  Loveland,  being  approved  by  the 
Admissions  Committee,  was  presented,  and  the 
doctor  unanimously  elected  a member  of  the 
society. 

It  was  moved  by  Dr.  Stiiver  and  duly  sec- 
onded, that  the  roll  be  called  and  each  member 
be  asked  to  report  a case.  Carried.  Dr. 
McHugh  reported  a case  of  epilepsy  which  had 
resisted  the  ordinary  methods  of  treatment. 
Examination  revealed  retroversion  of  the  uter- 
us and  a painful  condition  of  the  lower  bowels. 
The  tubes  were  removed  and  the  retroversion 
corrected  by  ventro-fixation.  Acute  mania  de- 
veloped a few  days  after  the  operation.  As  no 
other  cause  for  this  could  be  assigned,  it  was 
attributed  to  autotoxemia,  due  to  retained  mate- 
rials in  the  bowels.  High  enemata  were  given, 
and  large  doses  of  salts  introduced  into  the 
stomach  by  means  of  the  stomach  tube.  The 
result  justified  the  conclusion,  because  on  the 
establishment  of  free  catharsis  the  mania  sub- 
sided and  gave  no  further  trouble.  Four 
months  have  elapsed  since  the  operation,  and 
there  has  been  no  return  of  the  epileptic 
attacks. 

Dr.  Pankhurst  reported  a case  of  obstinate 
constipation,  with  an  infiammatory  condition  of 
the  peritoneum.  The  constipation  resisting 
treatment,  the  abdomen  was  opened  and  bowels 
found  bound  down  and  matted  together  by  an 
exudate  which  could  not  be  separated  from 
them.  Gauze  drainage  was  inserted,  and  in 
about  four  days  a little  pus  was  discharged 
through  the  opening.  After  this  the  patient 
gradually  recovered. 

Dr.  Taylor  reported  a case  of  a woman  aged 
64,  attacked  with  a severe  pain  in  the  right  side, 
obstinate  cough,  vomiting  of  green  material, 
nausea  and  vomiting,  sputum  streaked  with 
blood  and  other  pneumonic  symptoms.  She 
recovered,  but  in  a short  time  had  a second 
similar  attack.  In  a month  or  two  afterwards, 
she  had  what  appeared  to  be  an  apoplectic 
attack,  attended  by  constipation,  vomiting  and 
some  tympanitis.  Death.  Post-mortem  showed 
an  ulcer  in  the  pyloric  end  of  the  stomach. 

Dr.  Gilbert  reported  a case  of  obstinate  con- 
stipation in  a woman  86  years  old;  bowels  at 
one  time  did  not  act  for  twenty-eight  days. 
Death.  He  also  reported  a couple  of  cases  of 
gastralgia  in  which  he  had  used  a solution  of 
nitrate  of  silver,  about  one-half  grain  at  a dose, 
with  good  effect. 

Dr.  Upson  reported  a case  of  cancer  of  the 
stomach  and  liver  in  which  the  X-ray  was  used. 


On  post-mortem  the  stomach  lesion  was  found 
to  be  replaced  by  cicatricial  scar  tissue  where 
the  lesion  had  been,  and  in  the  liver  were  found 
five  cancerous  tumors. 

Dr.  Stuver  reported  several  cases  of  autotox- 
emia, due  to  retention  of  toxins  in  the  bowels. 
The  cases  were  attended  by  nausea,  vomiting, 
constipation,  high  fever  and,  in  one  case,  severe 
prostration.  High  enemata  were  given,  at 
first  with  no  results,  but  on  being  repeated  sev- 
eral times,  very  large  quantities  of  exceedingly 
offensive  fecal  matter  came  away,  and  the 
symptoms  almost  immediately  subsided.  He 
also  reported  a couple  of  cases  of  very  severe 
dysentery  in  which  a one  per  cent  solution  of 
nitrate  of  silver  injected  into  the  bowel  pro- 
duced prompt  and  satisfactory  results. 

Adjourned.  E.  STUVER,  Secretary. 


The  regular  meeting  of  Weld  County  Medical 
Society  was  held  in  Dr.  Hughes’  office,  Monday 
evening,  September  24th,  at  eight  o’clock.  The 
meeting  being  called  to  order.  Dr.  Spaulding,  of 
Kersey,  the  regular  leader  for  the  evening,  read 
a well  prepared  paper  on  Glandular  Fever.  The 
doctor  based  his  remarks  on  his  observations 
of  nine  cases  of  this  disease,  the  clinical  records 
of  which  he  first  presented.  The  nine  cases  ob- 
served were  seen  by  Dr.  Spaulding  during  Aug- 
ust of  the  present  year,  constituting  a small 
epidemic  in  the  Kersey  district.  All  cases  ex- 
hibited, constitutional  symptoms  of  varying 
severity,  in  addition  to  the  glandular  enlarge- 
ment. The  infectious  nature  of  the  ailment  was 
likewise  demonstrated.  In  examination  of  local- 
ized areas  of  suppuration  only  the  regular  pus 
organisms  were  discovered. 

Discussed  by  several  members  whose  experi- 
ence with  the  disease  was  rather  limited.  Dr. 
Spaulding  was  accorded  a vote  of  thanks  and 
commendation  for  his  carefully  prepared  paper 
along  original  lines.  Dr.  R.  F.  Graham,  being 
called  upon,  gave  testimony  as  to  his  experi- 
ences at  the  Boston  meeting  of  the  A.  M.  A. 
Although  somewhat  confused  as  to  dates  and 
thoroughfares,  his  description  was  fairly  lucid, 
the  conclusions  being  drawn  that  the  doctor 
disposed  of  his  time  in  Boston  in  a manner 
both  proper  and  commendable.  By  unanimous 
vote  the  time  of  the  regular  monthly  meeting 
was  changed  from  the  last  Monday  to  the  first 
Monday  of  the  month..  The  committee  on  medi- 
cal legislation  introduced  a resolution  as  fol- 
low’s:  Weld  County  Medical  Society  in  regular 
session,  resolved.  That  the  efficiency  of  the 
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State  Medical  Law  would  be  improved  by  the 
following  changes: 

Section  1.  A clause  inserted,  specifying  that 
members  of  the  Board  shall  not  in  any  manner 
be  connected  with  any  Medical  school  in  this 
State. 

Section  2.  A clause  inserted,  specifying  that 
the  Governor  in  making  appointments  to  the 
Board  of  Examiners,  shall  make  such  ap- 
pointments from  a list  recommended  by  the 
representative  State  Medical  Societies.  Appoin- 
tees to  represent  the  State  territorially,  accord- 
ing to  population. 

Section  4.  A clause  requiring  a written  and 
oral  examination  from  each  applicant,  and  stat- 
ing the  percentage  required  before  license  will 
be  granted. 

Section  13.  Rearranged,  so  that  all  salaries 
will  he  definitely  fixed.  All  moneys  received 
pass  into  the  State  treasury.  All  expenses  and 
salaries  paid  therefrom.  Provision  would  thus 
be  made  in  case  income  from  licentiates  fees 
was  insufficient  to  cover  the  legitimate  ex- 
penses of  the  Board. 

Moved  by  Dr.  Graham,  seconded  by  Dr. 
Ringle,  that  report  be  received  and  adopted. 
Carried.  Moved  by  Dr.  Church  and  seconded 
by  Dr.  Ringle,  that  the  Weld  County  Medical 
Society  recommend  such  changes  through  our 
delegate  to  the  State  Society,  asking  for  their 
consideration.  Carried.  Meeting  adjourned  at 
10:30  p.  m..  with  the  following  members  having 
been  in  attendance:  Drs.  Hughes  (President), 
Call,  Spaulding,  Mead,  Harmer,  Barrett,  Reed, 
Ringle,  Wood,  Graham,  Miller  (J.  K.),  Church, 
and  Dyde. 

CHAS.  B.  DYDE,  Secretary. 


The  regular  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver  was  held  in 
the  Academy  of  Medicine  Hall,  Tuesday,  Sep- 
tember 4,  1906,  with  President  Burns  in  the 
chair,  who  called  order  at  8:20.  Minutes  of 
May  1st  and  May  15th  were  read  and  approved. 
The  following  applications  for  membership 
were  read: 

Susan  Anderson,  M.  D.,  graduate.  University 
of  Michigan,  Class  of  1897.  Registered  in  Col- 
orado, 1897. 

S.  B.  Scholz,  M.  D.,  graduate  of  Denver  and 
Gross  College  of  Medicine,  class  of  1905.  Reg- 
istered in  Colorado,  1905. 

The  transfer  of  Dr.  E.  G.  Monaghan  from  the 
Boulder  County  Society  was  read,  all  being  re- 
ferred to  the  Board  of  Censors. 


Under  the  regular  scientific  program.  Dr. 
W.  H.  Davis  read  a paper  entitled  “Congenital 
Syphilis,”  which  was  discussed  by  Drs.  Whit- 
ney, Oettinger  and  Davis. 

Dr.  C.  E.  Cooper  read  a paper  entitled  “Aly- 
pin,  a New  Local  Anesthetic.”  Discussed  by 
Drs.  Carmody,  Libby,  Parsons,  Cooper  and 
MTiitney. 

Dr.  Oettinger  reported  for  the  Board  of  Cen- 
sors favorably  upon  the  applications  of  Drs. 
C.  A.  Bunson,  J.  D.  Crisp  and  J.  D.  Kennedy. 

On  motion,  the  meeting  adjourned. 

T.  E.  CARMODY,  Secretary. 


BOOK  REVIEWS 


A Compend  of  Materia  Medica,  Therapeutics 
and  Prescription  Writing,  With  Especial  Ref- 
erence to  the  Physiological  Action  of  Drugs, 
Based  on  the  Eighth  Revision  of  the  U.  S. 
Pharmacopoea,  Including  also  Many  UnofiS- 
cial  Remedies.  By  Samuel  O.  L.  Potter,  M.  D. 
Seventh  Edition,  revised  and  enlarged.  Phila- 
delphia: P.  Blakiston’s  Son  & Company,  1906. 
This  book  is  too  w'ell  known  as  one  of  the 
standard  quiz  compends  to  require  critical  com- 
ment. The  present  edition,  a volume  of  302 
pages,  includes  the  alterations  rendered  neces- 
sary by  the  last  revision  of  the  U.  S.  Pharma- 
copoea. 


BOOKS  RECEIVED 


[All  books  received  will  be  acknowleaged  in  this  column 
to  be  recognized  by  the  contributor  as  the  equivalent. 
Reviews  will  be  made  of  these  volumes  according  to  merit 
and  the  interests  of  our  readers.] 


Second  Report  of  the  Wellcome  Research  Lab- 
oratories, At  the  Gordon  Memorial  College, 
Khartoum.  Andrew  Balfour,  M.  D.,  B.  Sc., 
F.  R.  C.  P.,  Edin.,  D.  P.  H.,  Camb.,  Director. 
Fellow  of  the  Royal  Institute  of  Public 
Health,  Member  of  the  Epidemiological  Soci- 
ety, etc.  Cloth,  255  pages.  Department  of 
Education,  Sudan  Government,  Khartoum, 
1906. 


Materia  Medica  and  Therapeutics,  The  Medical 
Epitome  Series.  By  Edward  J.  Kieppe,  Ph.  G., 
M.  D..  Professor  of  Materia  Medica  in  the 
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Department  of  Pharmacy  and  Adjunct-Profes- 
sor of  Materia  Medica  and  Pharmacology  in 
the  Medical  Department,  University  of  Buf- 
falo. 12mo,  265  pages.  Cloth.  Price,  $1.00 
net.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York,  1906. 


Prophylaxis  and  Treatment  of  Internal  Dis- 
eases; Designed  for  the  use  of  practitioners 
and  advanced  students  of  medicine.  By  F. 
Forcheimer,  M.  D.,  Professor  of  Theory  and 
Practice  of  Medicine  and  Clinical  Medicine, 
Medical  College  of  Ohio,  Department  of 
Medicine  of  the  University  of  Cincinnati; 
Physician  to  the  Good  Samaritan  Hospital; 
Member  of  the  Association  of  Physicians, 
American  Pediatric  Society,  Etc.  Cloth,  652 
pages.  Price,  $5.00  net.  New  York  and  Lon- 
. don:  D.  Appleton  & Co.  1906. 


International  Clinics,  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  on  Treatment,  Medicine, 
Surgery,  Neurology,  Pediatrics,  Obstetrics, 
Gynecology,  Orthopedics,  etc.  By  Leading 
Members  of  the  Medical  Profession  Through- 
out the  World.  Edited  by  A.  O.  J.  Kelly, 
A.  M.,  M.  D.,  with  the  Collaboration  of  W. 
Osier,  M.  D.,  J.  H.  Musser,  M.  D.,  J.  B.  Mur- 
phy, M.  D.,  and  others.  Vol.  Ill,  Sixteenth 
Series,  1906.  Cloth,  302  pages.  Price,  $2.00 
net.  Philadelphia:  J.  B.  Lippincott  Com- 
pany, 1906. 


CORRESPONDENCE 


Editor  Colorado  Medicine: 

At  the  biennial  meeting  of  the  Colorado  Med- 
ical Legislative  League,  held  at  the  Albany 
Hotel,  October  10,  1906,  the  following  resolu- 
tions were  adopted: 

“Since  Dr.  W.  W.  Rowan  of  Ouray,  is  a can- 
didate for  United  States  representative  from 
the  Second  Congressional  District  of  Colorado, 
and  Dr.  P.  J.  McHugh  of  Fort  Collins,  for  state 
senator  from  Fort  Collins,  Colo.,  and  as  the 
medical  profession  does  not  often  have  an  op- 
portunity to  aid  such  worthy  members  in  a 
contest  for  place  in  our  law-making  bodies,  it 
is  resolved  by  this  League  that  we  pledge  our 
support  to  these  candidates,  and  request  that 
the  medical  profession  in  general,  irrespective 


of  party  affiliations,  give  them  the  undivided 
assistance  due  them  as  medical  men  and  our 
representatives.” 

During  the  coming  session  of  the  state  leg- 
islature there  will  be  bills  presented  in  which 
the  medical  profession  should  be  interested; 
if  we  do  not  take  an  interest  in  them,  no  one 
will.  The  Colorado  Medical  Legislative  League 
has  been  busy  working  for  candidates  who  are 
pledged  for  decent  medical  legislation,  and 
from  now  until  the  end  of  the  session,  will 
have  much  work  in  communicating  with  legis- 
lators, personally  and  by  letter,  in  the  inter- 
ests of  such  legislation. 

The  amount  of  work  done  by  the  League 
depends  upon  the  support  of  the  medical  pro- 
fession, both  morally  and  financially.  The 
officers  are  giving  a great  deal  of  their  time, 
and  some  of  them  have  advanced  considerable 
funds  to  keep  the  work  going.  The  League 
needs  the  help  of  every  medical  man.  If  not  a 
member,  will  you  not  send,  at  once,  the  yearly 
dues  of  $2  to  the  Secretary-Treasurer,  M.  N. 
McGifl3.n,  Academy  of  Medicine  building,  Den- 
ver, and  a membership  card  will  be  mailed  to 
you.  Old  members  should  pay  back  dues  now. 

All  money  received  by  the  League  is  expend- 
ed for  stenographic  work,  printing,  stamps  and 
stationery.  M.  N.  McGIFFIN,  M.  D., 

Secretary-Treasurer  Colorado  Medical  Legisla- 
tive League. 


HUMOROUS. 


Wanted  Definite  Directions. 

Captain — “Do  you  see  that  captain  on  the 
bridge  five  miles  away?” 

Tar — “Ay,  ay,  sir.” 

Captain — “Let  him  have  one  of  those  12-incli 
shells  in  the  eye.” 

Tar — “Which  eye,  sir?” — Deseret  News. 


Evidence — “The  evidence  shows,  Mrs.  Mul- 
cohey,  that  you  threw  a stone  at  Policeman 
Casey.” 

“It  shows  more  than  that,  yer  Honer,  it 
shows  that  Oi  hit  him.” — Minneapolis  Tribune. 
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INSANITY  AND  THE  LAW. 

If  there  is  one  law  in  the  State  of  Colo- 
rado which  needs  revision,  and  needs  it 
badly,  it  is  the  lunacy  law.  There  are 
few  physicians,  to  say  nothing  of  the  pub- 
lic, who  have  any  idea  of  the  vast  num- 
ber of  unfortunates  who  are  consigned  to 
places  of  detention  in  this-  country,  or  in 
our  state,  who  have  been  put  under  the 
charge  of  the  state  and  forgotten,  dis- 
missed as  if  consigned  to  the  grave,  irre- 
coverable and  lost  to  the  world. 

At  the  close  of  the  year  1903,  there 
were  confined  in  the  United  States,  1 50,- 
151  persons,  or  186.2  per  100,000  popula- 
tion, and  an  increase  of  over  68  per  cent 
in  12  years.  In  Colorado  at  the  close  of 
1903,  there  were  754  cases,  or  128.9 
100,000,  an  increase  of  71  per  cent  over 
the  same  period.  These  cases  require 
more  consideration  in  more  ways  than 
one  than  they  receive,  and  particularly 
the  incipient  ones  who  have  a possibility 
of  recovery  were  it  not  necessary  to  crowd 
them  together  in  institutions  already  over- 
crowded with  chronic  and  incurable  cases. 

But  there  is  still  another  phase  of  this 
subject,  which,  as  physicians,  concerns 
us  more  particularly.  The  consideration, 
from  the  standpoint  of  the  law,  which  is 
accorded  Examiners  in  Lunacy  is  well 
nigh  ridiculous.  The  medical  man  occu- 
pying this  position  is  at  present  simply 
subject  to  the  courtesy  of  the  jurist  and 
the  petty  lay  jury  by  reason  of  reputation 
or  personal  regard  and  esteem,  rather 
than  from  his  ability  to  testify  upon  the 


mental  state  in  question  arrived  at  as  a 
result  of  study  and  based  upon  experience. 
Of  what  avail  is  experience  and  study, 
when  the  public,  the  newspapers,  osteo- 
paths and  self-assumed,  self-styled  and 
newspaper-supported  metaphysicists  pro- 
claim the  mental  integrity  of  the  alleged 
insane,  to  the  satisfaction  of  the  court, 
jury  and  public,  and  to  the  danger  of  the 
medical  expert ; yet,  such  was,  in  the  main, 
the  situation  during  a recent  trial  in  the 
County  Court  of  Denver. 

It  is  possible,  under  the  present  law,  to 
adjudge  only  the  obviously  insane,  in 
which  case  an  expert  opinion  is  not  neces- 
sarily required,  since  they  are  to  the  eye 
and  opinion  of  the  inexperienced  so  evi- 
dent ; a raving  mania,  an  advanced  demen- 
tia or  an  unimpressionable  melancholia, 
provokes  no  question.  This  is  for  the 
most  part  due  to  the  lay  jury,  and  the 
influence  brought  to  bear  upon  them  and 
the  court  by  public  opinion,  newspaper  re- 
ports and  by  unprincipled  attorneys,  who 
are  actuated  by  personal  gain  rather  than 
the  safety  of  the  public. 

A person  whose  mind  is  so  at  fault, 
that  when  viewed  by  laymen  and  a lay 
jury  and  is  unanimously  conceded  to  be 
“crazy,”  certainly  and  of  necessity  re- 
quires no  expert  opinion  so  far  as  the  ad- 
visability of  legal  restraint  is  concerned; 
but  the  border-line  mental  states,  and  most 
particularly  and  emphatically,  paranoia, 
or  delusional  insanity,  with  their  hyper- 
reasoning power,  accurate  memory  and  a 
consciousness  of  the  inconsistency  of  a cer- 
tain train  of  thought  (or  delusion)  which 
is  the  subject  of  controversy  between  him- 
self and  his  fellow  men — and  by  reason  of 
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which  he  often  successfully  conceals  his 
false  beliefs — all  render  it  essential,  if  the 
safety  of  the  public  is  to  be  safeguarded, 
that  he  be  examined  by  one  skilled  in  men- 
tal disorders,  and  when  so  examined,  is 
not  our  lunacy  law  in  error  when  it  per- 
mits the  possibility  of  setting  aside  of  such 
opinions  to  the  whims  of  a newspaper,  a 
lay  jury  inspired  by  an  enthusiastic  but 
misguided  attorney,  or  our  /^ara-medical 
friends  ? 

We  have  reason  to  expect  that  the  gen- 
tlemen of  the  law  have  profited  by  the 
costly  experience  of  our  nation  in  the  past 
as  a result  of  the  freedom  of  these  perse- 
cutory delusionists.  When  one  of  this 
type  strikes,  it  is  usually  a life  of  impor- 
tance that  is  sacrificed  to  which  such  men 
as  President’s  Garfield  and  AIcKinley  and 
Mayor  Harrison  could  bear  testimony 
were  they  with  us. 

It  is  too  late  to  adjudge  a man  insane 
after  a homicide  has  been  committed,  and 
particularly  so  for  the  victim.  Opinion 
and  judgment  on  this  question  should  be 
weighed  upon  an  equation  similar  to  the 
following:  ‘‘When  a man  by  evidence, 
testimony  and  expert  opinion,  is  so  men- 
tally disordered  that  were  he  charged 
with  manslaughter  he  could  be  acquitted 
on  the  plea  of  insanity — he  is  insane 
enough  to  be  adjudged  and  confined.” 

It  is  high  time  that  this  matter  should 
be  presented  by  our  constituents  to  the 
law-makers  from  their  respective  districts 
with  force  sufficient  to  enlist  their  inter- 
est and  excite  them  to  action. 


TYPHOID  EPIDEMICS. 

For  several  years  the  medical  eye  has 
been  directed  to  the  various  cities  of  our 
state  in  which  there  have  been  more  than 
a relative  proportion  of  cases  of  typhoid 
fever.  This  year  our  metropolis  is  con- 
spicuous in  this  regard. 

Ever  since  the  researches  of  Eherth, 


Koch  and  Gaff  sky  have  shown  that  the 
bacillus  typhosus  was  to  be  found  con- 
stantly in  the  intestinal  tract  of  those  suf- 
fering from  the  disease,  we  have  been  con- 
fronted with  the  question:  “From 

whence  did  they  come?”  The  water  sup- 
ply of  municipalities  has  had  more  than 
an  appropriately  proportionate  criticism 
in  view  of  the  fact  that  it  is  the  most  im- 
portant source;  but  not  necessarily  is  it 
due  to  the  presence  of  the  germ  in  the 
water  supplied  for  potable  purposes. 
Some  strange  correlated  facts  have  been 
brought  to  light  as  a result  of  investiga- 
tion. 

In  Washington,  D.  C.,  the  appearance 
of  typhoid  fever  after  the  completion  of 
a three-million-dollar  filtering  plant  and 
with  a thorough  and  systematic  inspec- 
tion of  the  milk  supply,  occasions  not  a 
little  surprise.  At  Evanston,  Wyoming, 
it  was  traceable  to  the  water  supply.  At 
Rocky  Ford,  La  Junta,  Florence  and 
Canon  City,  in  Colorado,  suspicion  was 
justly  directed  to  the  Arkansas  river.  In 
Chicago  the  source  was  traced  to  the 
washing  of  milk  cans  with  polluted  wa- 
ter. 

In  Denver* there  were  reported  in  the 
month  of  September,  247  cases,  and  up 
to  October  23,  there  were  104  cases 
recorded,  making  a total  of  351  cases  in 
less  than  60  days  ; of  these  a certain  per- 
centage occurred  in  individuals  who  had 
beei'i  in  the  city  but  a short  time,  and  that 
the  infection  took  place  elsewhere  is  prob- 
able. 

Of  those  cases  in  which  the  likely 
source  of  infection  had  been  investigated 
by  the  attending  physician,  the  water  sup- 
ply would  seem  to  occupy  a place  of  lesser 
importance.  The  occurrence  of  several 
cases  on  the  route  of  one  milk  dealer  led 
to  the  inspection  of  the  dairy,  and  here 
it  was  found  that  while  city  water  was 
used  for  domestic  purposes,  ditch-water 
or  water  from  a condemned  well  was  used 
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ir  the  cleansing  of  the  milk  cans.  In  the 
words  of  the  Health  Commissioner,  “the 
average  milk  is  clean,  but  the  average 
milk-man  is  dirty.” 

The  vegetable  gardener  began  to  at- 
tract attention  in  that  the  articles  of  food 
which  were  usually  served  without  cook- 
ing were  in  large  part  irrigated  and 
washed  in  water  taken  from  the  river  at 
a point  below  where  the  sewage  of  the 
city  entered. 

Bacteriologists  admit  that  negative  ex- 
aminations of  drinking  water  are  small 
evidences  in  excluding  the  water  supply 
as  a source,  but  it  seems  that  repeated  and 
constant  negative  findings  should  in  a 
measure  strengthen  such  evidence  and  as 
well  our  efforts  in  runnine  down  those 
series  of  cases  which  would  point  to  a 
more  direct  and  apparent  cause,  and  pos- 
sibly uncover  other  articles  associated 
with  contaminating  influences,  which  are 
reaching  the  intestinal  tracts  of  the  vic- 
tims. 

Before  anything  like  satisfactory  work 
can  be  done  in  the  line  of  this  important 
question,  the  active  co-operation  of  every 
medical  practitioner  in  the  city  and  state 
must  be  gained  in  aid  of  the  Health  De- 
partments. 

The  blank  form  recently  devised  by  the 
Health  Department  of  the  City  of  Denver 
and  sent  to  each  physician  for  the  pur- 
pose of  obtaining  data  regarding  the  cases 
under  their  care  is  commendable.  The 
headings  under  the  report  were  : “Month.” 
“name,”  “address,”  “city,  well,  mountain 
or  artesian  water  used,”  “milk  used,  and 
^\•1^at  dairy?”  “Has  the  patient  been  out 
of  the  city?”  “Is  there  a cesspool  or  well 
on  the  premises?”  “Remarks.” 

Of  the  returns  received.  Dr.  W.  H. 
Sharpley,  Health  Commissioner,  states 
that  “the  majority  don’t  know  anything 
about  the  milk  supply  and  little  regarding 
the  water,  and  a few  who  know  nothing 
at  all  regarding  the  data  solicited.” 


Rather  than  resign  ourselves  to  the 
conviction  of  the  water  supply  as  the 
cause,  and  rest  with  indifference  upon 
this  conviction,  let  us  unite  our  efforts  in 
inquiring  into  the  source  of  food  supplies 
of  the  households  in  which  these  cases 
develop  and  report  the  same,  and  then 
see  to  it  that  the  data  are  compiled,  tab- 
ulated and  investigated.  When  we  as 
individual  practitioners  have  done  this, 
our  part,  prompt  results  could  reasonably 
be  expected,  and  if  not  forthcoming  we 
will  then  be  in  a better  posiition  to  know 
z<.*hy.  It  is  well  to  bear  in  mind  that  one 
case  with  such  data  will  sink  to  insignifi- 
cance when  fifty  or  more  cases  from  vari- 
ous sources  attract  our  attention  to  an 
unseen  and  unsuspected  source  of  pollu- 
tion. 


PROCEEDINGS 

OF  THE  THIRTY-SIXTH  ANNUAL  MEET- 
ING OF  THE  COLORADO  STATE  MEDICAL 
SOCIETY,  DENV’ER,  COLORADO. 

MINUTES  OF  PROCEEDINGS  OF 
THE  .HOUSE  OF  DELEGATES. 

[It  has  seemed  wise  to  omit  the  incorpora- 
tion of  the  lengthy  correspondence  and  reso- 
lutions in  the  following  report,  and  to  insert 
in  lieu  thereof  a brief  abstract  of  the  subject 
matter. — Editor.] 

October  8,  1906. 

Meeting  called  to  order  at  9 p.  m.,  by 
the  President  of  the  Society,  Dr.  H.  G. 
Wetherill,  of  Denver. 

The  President  congratulated  the  mem- 
bers of  the  House  of  Delegates  on  the  in- 
terest shown  in  their  attendance  at  this 
meeting,  as  it  was  something  new  in  the 
history  of  the  Colorado  State  Medical 
Society  to  have  so  full  an  attendance  at 
the  first  session  of  the  House.  He  com- 
plimented the  members  from  the  distant 
counties  of  the  State  for  the  interest  they 
had  taken  in  the  Society  and  its  Avelfare. 
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The  Secretary  called  the  roll,  and  there 
were  24  members  present. 

The  next  order  was  the  reading  of  the 
minutes  of  last  year. 

The  Secretary  said  the  minutes  had 
been  approved  with  the  exception  of  those 
of  the  last  session  of  last  year. 

It  was  moved  and  seconded  that  the 
reading  of  the  minutes  be  dispensed  with. 
Carried. 

The  Secretary  presented  his  annual  re- 
port, as  follows : 

Secretary's  Report  for  the  Year 
Ending  October  8,  1906. 

I regret  to  report  that  we  have  lost 
by  death  the  following  members : Dr.  D. 
K.  Smith,  of  Colorado  Springs,  Dr.  Don- 
ald Kennedy,  of  Denver;  Dr.  Jessie  M. 
McGregor,  of  Denver;  Dr.  C.  R.  Knox, 
of  Boulder;  Dr.  Sherman  T.  Brown,  of 
Denver,  and  Dr.  J.  L.  Edwards,  of  Elor- 
ence. 

On  December  loth  last,  I delivered  to 
Dr.  S.  D.  Van  Meter  the  engrossed  reso- 
lution, as  directed  by  this  House  at  its’ last 
session. 

On  the  31st  of  April,  at  the  request  of 
the  Scientific  Committee,  I wrote  a letter 
to  Dr.  Richard  Cabot,  of  Boston,  inviting 
him  to  deliver  an  address  before  the  Colo- 
rado State  Medical  Association  at  this 
meeting,  and  told  him  that  the  Society 
would  pay  his  expenses.  A favorable  re- 
ply was  received  from  Dr.  Cabot,  and  his 
name  was  accordingly  placed  upon  the 
program. 

I desire  to  submit  the  following  letter 
from  the  Kress  & Owen  Co. : 

[The  letter,  signed  by  the  president  of 
the  Kress  & Owen  Company,  of  New 
York,  states  that  they  were  members  of 
the  Proprietary  Association  of  America, 
but  had  resigned  their  membership,  and 
requests  that  this  fact  be  brought  to  the 
attention  of  the  Society.] 

I desire  to  submit  the  following  letter 


from'  Dr.  W.  H.  Graves  of  Dodge  City, 
Kansas,  with  his  enclosure  of  resolutions 
adopted  by  the  Kansas,  Oklahoma  and 
New  Mexico  Medical  Societies. 

[The  letter,  signed  by  Dr.  Graves,  of 
Dodge  City,  Kansas,  calls  attention  to  the 
adoption  of  resolutions  by  the  societies  of 
Kansas,  Oklahoma  and  New  Mexico, 
and  asking  that  they  be  brought  before  the 
Colorado  State  Medical  Society.  A copy 
of  the  resolutions  is  attached.  They  refer 
to  the  exploitation  and  use  of  nostrums, 
etc.] 

On  January  i6th,  I mailed  a letter  as 
follows,  to  the  secretary  and  president  of 
each  constituent  society,  together  with  a 
copy  of  the  new  constitution ; 

[The  letter  is  a copy  of  the  one  sent  to 
each  society  in  the  state  Januar}'  16, 
1906,  accompanied  by  a copy  of  the  con- 
stitution, approved  by  the  House  of  Dele- 
gates in  1904,  and  calling  attention  to 
the  fact  that  it  will  be  taken  up  for  final 
adoption,  at  the  meeting  to  be  held  in 
Denver  in  October,  1906.] 

On  Eebruary  2d,  President  Wetherill 
appointed  the  following  members  to  form 
a Committee  of  Medical  Education : Dr. 
C.  K.  Eleming,  chairman,  Denver  ( 3 
years),  Dr.  William  P.  Harlow,  Boulder 
(2  years).  Dr.  Sol  G.  Kahn,  Leadville  (i 
year). 

This  committee  was  appointed  at  the 
request  of  the  American  Medical  Associa- 
tion Council  of  Medical  Education. 

At  the  end  of  the  fiscal  year,  June  30th, 
we  had  enrolled  716  members.  We  now 
have  643.  This  loss  of  73  members  has 
been  largely  due  to  non-payment  of  dues 
to  the  constituent  societies.  The  dues  of  a 
large  number  of  these  members  will  be 
collected  by  these  societies  before  July  ist 
of  next  year,  but  in  the  meantime  we  have 
lost  their  financial  assistance  for  the  year, 
their  presence  at  this  meeting,  and  they 
have  forfeited  their  membership  in  the 
American  Medical  Association.  I should 
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like  to  be  advised  as  to  whether  or  not  the 
payment  of  dues  to  the  constituent  so- 
ciety reinstates  these  suspended  members 
in  the  State  Society?  Should  not  the 
constituent  society  be  required  to  pay  to 
this  society  the  $3  per  capita  for  their  rein- 
statement? Should  not  this  same  require- 
ment apply  to  new  members?  I cannot 
understand  why  a man  should  be  a mem- 
ber of  this  society,  and  thereby  be  eligible 
to  membership  in  the  American  Medical 
Association,  with  all  the  privileges  en- 
tailed, without  paying  for  it.  Those  who 
pay  their  dues  promptly  bear  the  burden 
of  the  expense,  while  those  who  pay  late 
escape  all  obligation.  I would  suggest 
that  a committee  be  appointed  to  look  into 
this  matter. 

Since  the  county  society  has  been  made 
the  portal  for  entrance  into  the  American 
Medical  Association,  the  demands  upon 
the  secretary  of  this  Society  by  the  A.  M. 
A.  is  very  great.  They  require  from  me 
constant  reports,  of  all  changes  in  mem- 
bership. If  the  secretaries  of  our  constit- 
uent societies  are  lax  in  their  reports  to 
me,  confusion  results.  A recent  member 
g"  a constituent  society  makes  application 
for  membership  in  the  A.  M.  A.  before 
his  name  has  been  reported  to  me,  the 
Association  refuses  to  accept  him  until  I 
have  reported,  and  I in  turn  can  not  cer- 
tify to  him  until  I have  heard  from  the 
secretary  of  his  society.  This  entails 
needless  correspondence.  In  order  for 
this  new  machine  to  work  without  friction 
we  must  have  prompt  reports  of  every 
change  in  Imembership. 

I am  informed  that  there  has  been  no 
meeting  of  the  Northeast  Colorado  Med- 
ical Association  for  over  a year,  and  that 
their  former  secretary  has  moved  away, 
and  that  he  has  taken  with  him  the  char- 
ter and  records  of  the  society;  that  there 
are  a number  of  eligible  physicians  in 
their  jurisdiction  who  would  like  to  be- 
come members,  but  that  their  names  can- 


not be  acted  upon  because  of  “no  meet- 
ings.” If  the  delegate  from  this  society 
is  present  we  can  soon  learn  if  this  is  or 
is  not  the  true  situation.  If  it  is  true, 
there  should  be  a reorganization  of  this 
society,  and  they  should  be  given  a chance 
to  start  again  with  a new  charter. 

Much  pressure  has  been  brought  to 
bear  upon  the  physicians  of  the  Clear 
Creek  district,  to  get  them  to  organize 
a constituent  society,  but  so  far  there  have 
been  no  results. 

President  Wetherill  and  myself  visited 
Salida,  having  in  view  the  organization 
of  a society  at  Salida,  but  we  found  the 
physicians  there  preferred  to  affiliate  with 
the  Lake  County  Association.  All  the 
physicians  in  Chaffee  county  have  been 
enrolled  as  members  of  the  Lake  County 
Association. 

President  Wetherill  and  myself,  upon 
invitation,  visited  the  Boulder  County 
Medical  Society,  Weld  County  Society, 
Fremont  County  Society,  Eastern  Colo- 
rado Medical  Association,  Lake  County 
Association,  San  Louis  Valley  Associa- 
tion, and  the  Mesa  County  Society.  We 
found  all  these  societies  flourishing.  They 
are  all  doing  most  excellent  work.  Their 
meetings  were  well  attended,  their  sci- 
entific work  was  of  a very  high  order, 
and  they  are  in  every  way  meeting  the 
requirements  and  aims  of  medical  frater- 
nalism. 

In  closing,  I desire  to  call  attention  to 
the  fact  that  it  is  the  desire  of  the  State 
Society  that  every  eligible  practitioner  of 
medicine  shall  belong  to  the  society  in 
whose  jurisdiction  he  resides.  If  he 
makes  no  effort  to  join,  he  should  be  so- 
licited to  do  so.  Jealousy  should  not  be 
allowed  to  prevent  his  becoming  a mem- 
ber. Our  by-laws  require  that  the  sec- 
retaries of  constituent  societies  shall  re- 
port the  names  of  all  physicians  in  their 
jurisdiction  who  are  eligible  to  member- 
ship. I find  this  has  been  largely  done  in 


286 


PROCEEDINGS 


the  annual  reports.  If  it  is  the  desire  of 
the  House  of  Delegates  to  endorse  the 
expenditure  of  a small  sum  for  the  print- 
ing of  a circular  letter,  I will  gladly  mail 
such  a letter  to  every  one  of  the  eligible 
non-members  in  our  state.  I feel  sure 
that  such  a letter  can  be  so  worded  as  to 
bring  in  many  new  members  during  the 
coming  year.  Another  point  to  which  I 
desire  to  call  your  attention  is  the  desir- 
ability of  amending  the  by-laws  to  enable 
a legal  change  of  date  for  the  meeting  of 
the  State  Society.  We  found  this  to  be 
necessary  for  this  year,  and  were  com- 
pelled to  arbitrarily  change  the  date  with- 
out legal  authority.  It  remains  for  this 
body  to  endorse  this  action. 

Very  respectfully  submitted, 

Melville  Black,  Secretary. 

Dr.  Stuver  moved  that  the  report  be 
accepted  and  placed  on  file.  Seconded. 

Dr.  Jayne  moved  to  amend  that  the  re- 
port be  referred  to  a committee  of  two,  to 
be  appointed  by  the  chair,  to  consider  the 
recommendations  contained  therein,  and 
report  to  the  House  of  Delegates.  Sec- 
onded. 

The  amendment  was  accepted  and  the 
motion  as  amended  was  carried. 

In  connection  with  the  report  just  read, 
Dr.  Johnston  moved  that  all  letters  re- 
garding proprietary  preparations  be  re- 
ferred to  the  Committee  on  Public  Policy 
and  Legislation.  Seconded  and  carried. 

In  the  absence  of  Dr.  Solly,  the  treas- 
urer, the  secretary  read  the  treasurer’s 
report,  as  follows : 

Treasurer’s  Report,  1905-06. 

Disbursements: 

Nov.  10. — To  J.  B.  Stott  & Co...$  12.50 

Nov.  10 — To  J.  B.  Stott  & Co..  115.07 
Nov.  10 — To  Reed  Pub.  Co.  . . . 48.50 

Nov.  10 — To  Nellie  Preston, 

Stenographer 2.55 


Nov.  13 — To  A.  E.  Hart,  Ste- 
nographer   $100.00 

Nov.  13 — To  Prompt  Printing  Co.  2.75 
Nov.  13 — To  Stamps  for  Dr.  Sol- 
ly   1. 00 

Dec.  7 — To  Central  Business 

College  10.00 

Dec.  7 — To  James  H.  Pershing.  . 10.00 

Dec.  22 — To  Reed  Pub.  Co 211.90 

Jan.  26 — To  Reed  Pub.  Co 134-95 

Jan.  26 — To  Frank  Reistle 4.59 

Jan.  27 — To  Reed  Pub.  Co 131-31 

Apr.  7 — To  Reed  Pub.  Co 9^-94 

Apr.  7 — To  J.  'M.  Blaine,  one- 

half  year’s  salary.  152.00 

Apr.  24 — To  Reed  Pub.  Co 107.45 

July  3 — To  Reed  Pub.  Co 221.25 


July  12 — To  Merchants’  Pub.  Co.  6.75 
July  23 — To  Reed  Pub.  Co....  105.75 
Aug.  20 — To  Reed  Pub.  Co.  . . . 122.95 
Sept.  9 — Stamps  for  Programs.  . 7.50 

Sep.  9 — To  hixchange  on  Checks..  1.65 


Oct.  2 — To  Reed  Pub.  Co 162.67 

Oct.  4 — To  M.  (Black,  Services 

as  Secretary 200.00 

Oct.  4 — J.  M.  Blaine,  one-half 

year’s  salary 150.00 


$2,115-03 

Receipts: 

Nov.  3 — Balance  on  hand  from 

Dr.  Rothwell $1,544.06 

Dec.  29 — From  Sec’y  Black  , 

Dues 6.00 

Feb.  14 — From  Dr.  Blaine,  Ad- 
vertising Receipts  '14 1.75 

May  9 — From  Dr.  Blaine,  Ad- 
vertising Receipts 69.50 

June  29 — From  San  ^liguel  Co., 

3 members 

June  25 — From  Otero  Co.,  12 

members  

July  II — From  Publo  Co.,  43 

members  

Aug.  4 — From  Boulder  Co.,  40 
members  


36.00 

129.00 

120.00 
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6 — From'  Ssn  Jusn  L3, 

Plata,  16  members $ 48-00 

Aug.  II — From  Mesa  Co.,  10 

members  30.00 

Aug.  24 — From  Lake  Co.,  24 

members  72.00 

Aug.  25 — From'  Fremont  Co., 

24  members 72.00 

Aug.  28 — From  Las  Animas 

Co.,  22  members 66.00 

Aug.  29 — From  Weld  Co.,  27 

members  81.00 

Aug.  30 — From  San  Luis  Val- 
ley, 21  members 63.00 

Aug.  30 — From  Larimer  Co., 

22  members 66.00 

Sept.  3 — From  Northeast  Colo. 

Med.  Asso.,  5 members.  ....  i5-00 

Sept.  3 — From  Eastern  Colo. 

Med.  Asso.,  14  members.  . . . 42.00 

Sept.  3 — From  Delta  Co.,  16 

members  48.00 

Sept.  7 — From  El  Paso  Co.,  58 

members  174.00 

Sept.  7 — Erom  Montrose  Co.,  7 

members  21.00 

Sept.  13 — Erom  Garfield  Co., 

12  members 36.00 

Sept.  13 — Erom  Denver  County 

and  City,  260  members 780.00 

Sept.  17 — From  Ouray  Co.,  7 

members  21.00 

Oct.  3 — From  J.  M.  Blaine,  Ad- 
vertising Receipts  84.00 


$3774-31 


Balance  on  hand  from  last  year  .$1,544.06 
Receipts  from  dues,  643  mem- 


bers  

. . . . 1,9^9.00 

Receipts  from  advertising. 

Jour- 

nal  Account  

- - - - 295.25 

Dues  paid  in  for  last  year. 

two 

members  

. . . . 6.00 

Total  

• • • •$3-774-3i 

Total  Expenditures  for  this  year 

$2,115-03 


Cash  Balance  on  hand.  . . .$1,659.28 

On  motion  of  Dr.  Epler,  the  report  was 
referred  to  the  Auditing  Committee. 

The  Secretary  reported  briefly  for  the 
Committee  on  Scientific  Work,  and  sub- 
mitted the  program  of  the  meeting  as  the 
work  of  the  committee. 

The  next  order  was  the  report  of  the 
Committee  on  Publication. 

The  Editor,  Dr.  J.  M.  Blaine,  said  he 
was  unable  to  present  a written  report  on 
account  of  illness.  When  elected  editor  a 
year  ago  there  were  a few  things  placed 
upon  him  that  were  hard  to  do,  one  of 
which  was  to  publish  everything  from  the 
constituent  societies  and  the  state  papers. 
Another  was  not  to  increase  the  expense 
beyond  a certain  limitation,  and  in  pub- 
lishing all  papers  that  were  sent  in  it  took 
a fair  sized  journal  for  each  month  in  the 
year.  The  journal  had  been  increased  by 
adding  a suitable  cover,  which  gave  four 
pages  more.  The  limitation  placed  on  the 
editor  as  to  expense,  he  said,  was  hardly 
legal.  Eor  instance,  last  year  at  Colorado 
Springs  a resolution  was  passed  that  each 
member  should  be  charged  $2.00  for  the 
journal.  All  members  are  subscribers. 
There  are  no  outside  subscribers  except 
exchanges.  All  of  the  papers  of  last  year 
have  been  published,  with  the  exception  of 
one  article,  which  will  appear  next  month. 

Another  thing  laid  on  the  editor  was 
the  solicitation  of  advertisements.  High- 
class  advertisements  were  not  easy  to 
secure,  but  cpiestionable  ones  were. 

Dr.  Blaine  submitted  the  accompanying 
financial  statements  showing  the  cost  of 
publication  of  Colorado  Medicine;  he  , 
also  presented  a summary  of  expenses  for 
printing,  mailing,  postage,  putting  mail- 
ing list  in  type,  correcting  same,  stationery 
for  editor,  and  engravings  for  eleven 
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months,  from  November,  1905,  to  Sep- 
tember, 1906,  inclusive. 

REPORT  OF  PUBLICATION  COM-  . 
MITTEE. 

Total  expense  of  printing,  mail- 
ing, postage,  putting  mailing 
list  in  type,  correcting  same, 
stationery  for  editor  and  en- 
gravings, 12  issues,  October, 

1905,  to  October,  1906.  ..  .$1,346.29 

Salary  of  Editor 300.00 

Notary  Public  fees i.oo 

Stamps I -00 

Total  $1,648.29 

Advertising : 

Yearly  contracts  . .$  688.00 
Short  contracts ....  60.00 


$ 748.00 

650  members  at  $2 

per  year  $1,306.00 


$2,054.00 

Excess  of  receipts  over  disburse- 
ments   405*71 

(Signed)  J.  M.  Blaine,  Chairman. 

On  motion  of  Dr.  Kahn,  the  report  was 
accepted,  and  the  financial  part  of  it  re- 
ferred to  the  Auditing  Committee. 

The  report  of  the  Committee  on  Ne- 
crology was  called  for. 

Dr.  Stuver  said  he  had  not  had  an  op- 
portunity to  consult  with  the  other  mem- 
bers of  the  committee;  that  he  had  not 
heard  of  all  of  the  deaehs  mentioned  by 
the  Secretary  in  his  report  therefore,  he 
was  not  in  a position  to  make  a formal  re- 
port at  this  time,  but  would  do  so  later. 

Further  time  was  granted  this  commit- 
tee. 

Dr.  C.  K.  Fleming  read  the  report  of 
the  Committee  on  Medical  Education,  as 
follows : 


Denver_,  Colo.,  Qct.  8,  1906. 

To  the  President  md  Mennhers  of  the 

House  of  Delegates  of  the  Colorado 

State  Medical  Society: 

Gentlemen  — Your  Committee  on 
“Medical  Education”  submits  the  follow- 
ing report,  and  recommends  its  adoption, 
to-wit : 

That  the  minimum  standard  of  medical 
education,  as  adopted  and  recommended 
by  the  American  Medical  Association, 
July,  1905,  be  adopted  as  the  minimum 
requirements  of  this  Society,  said  re- 
quirements being  as  follows : 

“i.  Preliminary  requirements  to  be  a 
high  school  education  or  its  equivalent, 
such  as  would  admit  the  student  to  one 
of  our  recognized  universities. 

“2.  Preliminary  requirements  to  be 
passed  upon  by  a state  official,  such  as 
the  superintendent  of  public  instruction, 
and  not  by  an  official  of  the  medical  col- 
lege. 

“3.  A medical  training  in  a medical 
college,  having  four  years  of  not  less  than 
30  weeks  each  year  of  30  hours  per  week 
of  actual  work. 

“4.  Graduation  from  an  approved  med- 
ical college  required  to  entitle  the  candi- 
date to  an  examination  before  a state  ex- 
amining board. 

“5.  The  passing  of  a satisfactory  ex- 
amination before  a state  examining 
board.” 

And  further  recommends  that  the  Leg- 
islative Committee  of  this  Society  be  in- 
structed to  recommend  to  the  Colorado 
State  Board  of  Medical  Examiners  the 
adoption  of  these  minimum  requirements, 
to  get  into  effect  January  i,  1908. 

Adopted.  C.  K.  Fleming, 

Wm.  Page  Harlow, 
Sol  G.  Kahn, 

Committee. 

On  motion  of  Dr.  Espey,  the  report  of 
the  committee  was  adopted. 
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Dr.  Jayne  called  attention  to  the  matter 
of  adopting  the  constitution  this  year,  and 
moved  that  it  be  made  a special  order  for 
Tuesday  morning,  after  the  reading  of 
the  minutes.  Seconded. 

The  chair  put  the  motion,  and  declared 
it  lost. 

It  was  moved  and  seconded  that  the 
matter  of  the  constitution  be  now  taken 
up.  Carried. 

Dr.  Johnson  moved  that  the  constitu- 
tion be  read  section  by  section  and  acted 
on.  Seconded  and  carried. 

Sections  i,  2,  3,  4,  5,  6,  7,  8 and  9 were 
read  and  adopted. 

Section  10  w^as  read,  after  which  Dr. 
Epler  asked  for  an  interpretation  of  this 
section,  whether  it  meant  a two-thirds 
vote  of  those  present  at  the  meeting,  or  a 
two-thirds  vote  of  the  entire  Society  by 
mail. 

After  some  discussion  by  Drs.  Jackson, 
Jayne,  Stuver  and  Call,  it  was  decided  that 
this  referendum  vote  should  be  by  mail. 

With  this  understanding,  the  section 
was  adopted. 

Sections  ii  and  12  were  read  and 
adopted. 

Dr.  Jayne  then  moved  that  the  consti- 
tution be  adopted  as  a whole  as  read, 
which  was  seconded  and  carried. 

The  President  called  attention  to  a let- 
ter which  he  had  received  from  Dr.  S.  E. 
Solly,  tendering  his  resignation  as  Treas- 
urer, on  account  of  illness. 

On  motion  of  Dr.  Espey,  the  Treas- 
urer’s resignation  was  not  accepted.  The 
Secretary  was  deputized  to  act  as  Treas- 
urer, without  financial  risk  to  Dr.  Solly. 

The  next  order  of  business  was  the  se- 
lection of  a Nominating  Committee. 

The  following  gentlemen  were  elected 
members  of  the  Nominating  Committee: 
Drs.  Epler,  Call,  Stubbs,  Espey  and 
Simon. 


The  Secretary  read  a letter  from  the 
Medical  Society  of  the  County  of  New 
York,  calling  for  a conference  for  the  pur- 
pose of  devising  ways  and  means  to  sup- 
press conditions  and  practices  dangerous 
to  the  public  health  and  morals,  with  the 
request  that  the  Society  send  one  or  more 
delegates  to  the  conference. 

Dr.  Epler  moved  that  this  matter  be 
referred  to  a special  committee,  consisting 
of  the  President,  Dr.  Blaine,  and  Dr. 
Jayne.  Seconded  and  carried. 

Dr.  Jayne  moved  that  questions  con- 
cerning the  publication  of  Colorado 
Medicine  and  its  policy  be  referred  to  a 
committee  of  .five,  wiith  instructions  to 
report,  with  their  recommendations,  not 
later  than  Wednesday  morning.  Second- 
ed and  carried. 

Dr.  Call  said  that  the  Weld  County 
Medical  Society  had  adopted  some  reso- 
lutions which  he  desired  to  present  to  the 
House  of  Delegates  for  consideration  and 
action.  He  then  read  the  following: 

At  the  regular  meeting  of  the  Weld 
County  Medical  Society  held  Monday 
evening,  September  24th,  a resolution  was 
introduced,  by  the  committee  on  Medical 
Legislation,  as  follows : 

Resolved,  by  the  Weld  County  Medical 
Society,  in  regular  session,  that  the  effi- 
ciency of  the  state  medical  law  would  be 
increased  by  the  following  amendments : 

Section  i.  A clause  inserted  which  shall 
specify  that  no  member  of  the  State  Board 
of  Medical  Examiners  shall  in  any 
manner  whatsoever  be  connected  with  any 
medical  school  or  college  which  in  this 
state  graduates  students  in  medicine. 

Section  2. — (Regarding  the  appoint- 
ment of  members  to  the  Examining 
Board.)  A clause  inserted  which  shall 
specify  that  the  governor  in  appointing 
physicians  to  serve  on  the  board  shall 
make  such  appointments  from  a list  rec- 
ommended by  the  Colorado  State  Medical 
Society,  and  the  State  Homeopathic  Med- 
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ical  Society.  Also  that  such  appointees 
shall  represent  the  state  territorially, 
i.  e.,  according  to  the  population. 

Section  3. — Clauses  inserted  fixing  the 
salary  of  the  secretary  of  the  State  Ex- 
amining Board,  and  the  per  diem  of  the 
members ; also  clauses  inserted  stating  that 
all  moneys  received  by  the  treasurer  of 
the  board  shall  be  passed  into  the  hands 
of  the  state  treasurer.  And  that  all  sal- 
aries, etc.,  shall  be  paid  from  the  state 
treasury. 

, Moved,  seconded  and  carried  that  reso- 
lution be  received  and  adopted. 

Moved,  seconded  and  carried  that  our 
Society,  through  our  delegate,  recommend 
said  changes  to  the  House  of  Delegates, 
asking  for  their  careful  consideration. 

On  motion  of  Dr.  Kahn,  the  report  was 
accepted  and  referred  to  the  Committee 
on  Public  Policy  and  Legislation. 

In  connection  with  the  report  submitted 
by  Dr.  Call,  Dr.  Epler  said  the  questions 
that  had  been  referred  to  were  of  great 
importance  to  the  medical  profession  of 
the  state.  It  was  important  that  they 
should  be  discussed  and  be  brought  before 
the  legislature.  Members  of  the  profes- 
sion should  not  hesitate  to  inform  candi- 
dates for  legislative  office  as  to  the  posi- 
tion they  take  in  these  matters.  Two 
years  ago  there  was  'a  medical  law  con- 
fronting the  profession,  and  it  was  urged 
by  the  Colorado  Medical  Legislative 
League  that  the  physicians  of  the  state  do 
all  in  their  power  to  assist  the  league  in 
working  for  the  interests  of  the  profes- 
sion. As  a member  of  his  county  medical 
society  he  was  appointed  to  interview  the 
different  candidates  for  legislative  posi- 
tions, both  of  the  senate  and  house,  and 
to  find  out  who  were  the  most  favorable 
to  certain  measures  for  the  benefit  of  the 
profession.  Accordingly,  a report  was 
made  of  this  interview  and  physicians 
were  notified  of  what  was  done. 


He  thought  it  would  be  good  policy  for  ; 
the  Society  to  refer  this  matter  to  the  ' ' 
Committee  on  Public  Policy  and  Legisla-  | • 
tion,  with  instructions  to  bring  in  such  a 1 
report  as  that  committee  saw  fit,  to  be 
ratified  by  the  House  of  Delegates  as  well 
as  by  the  members  before  the  Society  final- 
ly adjourned.  It  would  show  the  people 
what  the  profession  wanted. 

In  addition,  he  asked  that  some  action 
be  taken  relative  to  fees  for  examinations 
made  for  old-line  life  insurance  com- 
panies, a matter  which  he  thought  should 
go  to  the  same  committee.  Several  coun- 
ties had  taken  action  in  their  societies  in 
this  matter,  and  had  decided  that  a rea- 
sonable fee  for  such  examinations,  where 
a urinary  analysis  was  necessary,  was  five 
dollars,  and  they  had  refused  to  do  it  for 
less.  He,  therefore,  moved  that  the  Pres- 
ident appoint  a committee  of  five  to  draft 
resolutions  along  the  lines  he  had  men- 
tioned. 


The  motion  was  seconded  and  carried. 


The  President  appointed  on  this  com- 
mittee, Drs.  Epler,  Stubbs,  Little,  Giffin 
and  Black  (H.  A.). 

Dr.  Edward  Jackson  brought  up  the 
matter  of  the  formation  of  an  interstate 
organization,  something  like  a branch  of  | 
the  American  Medical  Association,  enter- 
ing into  relations  with  neighboring  states 
and  territories.  He  moved  that  a com- 
mittee of  three  be  appointed  to  consider  j 
this  matter,  with  the  idea  of  forming  a ; 
branch  of  the  American  Medical  Associa-  | 
tion,  which  shall  meet  only  at  the  time  of  j 
state  societies;  said  committee  to  report  | 
back  to  the  House  of  Delegates  with  ref-  ! 
erence  to  its  practicability.  | 

Motion  was  seconded  and  carried.  I 

The  President  appointed  as  this  com-  | 
mittee,  Drs.  Jackson,  Fleming  and  Swan.  | 
The  President  likewise  appointed  Drs.  | 
Jayne,  Stuver,  Kahn,  Queal  and  Espey  to  j 
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consider  the  matter  of  publication  of  the 
journal  and  its  policy. 

Drs.  Giffin  and  Mayhew  were  appointed 
a committee  to  consider  the  recommenda- 
tions contained  in  the  Secretary’s  report. 

On  motion,  the  House  adjourned  until 
9 a.  m.,  Tuesday. 

Tuesday,  October  9,  1906 — Second 

Meeting. 

The  House  of  Delegates  met  at  9 a.  m., 
and  was  called  to  order  by  the  President. 

The  Secretary  called  the  roll,  there  be- 
ing 25  members  present. 

Dr.  Stuver  presented  the  following  pre- 
ambles and  resolution : 

Whereas,  Advertising  by  means  of  lo- 
cal puffs  and  personal  write-ups  in  the 
daily,  weekly  and  other  papers  is  a well- 
established  means  of  securing  business,  as 
well  as  notoriety,  by  all  kinds  of  char- 
latans and  fakirs;  and. 

Whereas,  Such  methods  of  advertis- 
ing are  derogatory  to  the  dignity  of  the 
medical  profession,  and  tend  to  reduce  its 
members  to  the  level  of  the  medical  ban- 
dits who  prey  upon  the  public;  be  it,  there- 
fore. 

Resolved,  That  the  House  of  Delegates 
of  the  Colorado  State  Medical  Society 
hereby  condemns  such  advertising,  and  re- 
quests all  its  constituent  societies  to  use 
every  legitimate  means  to  stamp  it  out. 

It  was  moved,  and  duly  seconded,  that 
the  resolution  be  adopted,  and  after  con- 
siderable discussion  it  was  adopted. 

In  connection  with  the  resolution  just 
adopted.  Dr.  Epler  moved  that  the  Secre- 
tary be  instructed  to  send  a copy  of  this 
resolution  to  each  of  the  constituent  socie- 
ties, stating  it  was  adopted  by  the  House 
of  Delegates,  and  urging  similar  action  in 
each  constituent  society.  Carried. 

Dr.  Jayne  moved  that  the  Secretary  be 
instructed  to  revise  the  by-laws  and  bring 
them  up  to  date,  and  publish  both  the 
constitution  and  by-laws  in  pamphlet  form 


for  distribution  to  the  members  through- 
out the  state.  Seconded. 

The  Secretary  moved  to  amend  that 
Dr.  Jayne  be  made  chairman  of  a com- 
mittee to  make  that  revision.  Seconded  by 
Dr.  Epley. 

The  amendment  was  accepted  and  the 
motion  as  amended  was  carried. 

Dr.  Edward  Jackson  reported  on  behalf 
of  the  committee  with  reference  to  the 
formation  of  a branch  of  the  American 
Medical  Association,  as  follows: 

Whereas,  It  is  desirable  that  the  mem- 
bers of  the  medical  profession  throughout 
the  Rocky  Mountain  'region  .should  be 
brought  into  closer  association  through 
their  state  medical  societies.  Be  it. 

Resolved,  That  Ihe  Colorado  State 
Medical  Society,  through  its  officers,  ex- 
tends an  invitation  to  the  State  Medical 
Societies  of  Montana,  Wyoming,  Utah 
and  New  Mexico  to  join  in  an  interstate 
union  or  branch  of  the  American  Medical 
Association,  to  meet  in  rotation  with 
these  constituent  state  societies. 

Resolved,  That  the  delegates  and  alter- 
nates to  the  American  Medical  Associa- 
tion of  the  state  societies  mentioned,  or 
such  other  representatives  as  the  constitu-  ^ 
ent  society  may  appoint,  shall  be  requested 
to  meet  together  at  the  time  of  the  meet- 
ing of  the  A.  M.  A.  at  Atlantic  City  in 
June,  1907,  or  at  such  other  times  as  they 
may  determine,  to  propose  a simple  plan 
of  organization,  which  when  adopted  by  a 
majority  of  the  state  societies  concerned, 
shall  constitute  the  association  or  branch 
herein  contemplated. 

Resolved,  That  the  delegates  and  alter- 
nates of  the  Colorado  State  Medical  So- 
ciety to  the  A.  M.  A.  are  hereby  instructed 
to  take  charge  of  this  matter  on  behalf  of 
the  Society,  and  to  call  together  the  pro- 
posed meeting  of  delegates. 

Edward  Jackson,  Chairman. 

Wm.  H.  Swan. 

C.  K.  Elemtng. 
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It  was  moved  that  the  report  be 
adopted.  Seconded. 

After  considerable  discussion,  which 
was  participated  in  by  Drs.  Jayne,  Jack- 
son,  Simon  and  Epler,  the  motion  was  put 
and  declared  lost. 

Dr.  Jayne  said  there  should  be  a com- 
mittee on  appropriations.  He  moved, 
therefore,  that  a committee  of  three  on 
appropriations  be  appointed  by  the  chair, 
no  two  members  of  which  shall  be  from 
the  same  constituent  society.  Seconded 
and  carried. 

The  President  appointed  Drs.  Little, 
Lawney  and  Kahn  ( Sol  G. ) . 

Dr.  Epler  said  he  was  not  satisfied  with 
the  action  of  the  House  of  Delegates  in 
regard  to  Dr.  Jackson’s  report,  and  moved 
that  a committee  of  three  be  appointed  to 
confer  with  other  state  societies  with  a 
view  to  bringing  about  such  an  interstate 
organization  as  had  been  mentioned.  Sec- 
onded by  Dr.  Jayne,  and  carried. 

The  President  appointed  on  this  com- 
mittee. Drs.  Jackson,  Eleming  and  Black 
(H.A.). 

Dr.  Little  said  that  last  year  the  Presi- 
dent appointed  a committee  of  three  to  act 
on  a resolution  introduced  by  the  Weld 
County  Medical  Society,  with  reference 
to  the  work  of  the  State  Board  of  Exam- 
iners, and  asked  whether  the  House  ex- 
pected a report  from  that  committee  this 
year. 

The  President  said  the  House  woud  ex- 
pect a report  from  that  committee  in  the 
course  of  events. 

Dr.  Little  said  the  Committee  on  Public 
Policy  and  Legislation  could  take  this 
matter  up,  and  moved  that  the  committee 
appointed  last  year  be  discharged. 

This  motion  was  seconded  and  carried. 

On  motion,  the  House  of  Delegates 
then  adjourned  until  9 a.  m.,  Wednesday. 


Wednesday,  October  10,  1906 — Third 
Meeting. 

The  House  of  Delegates  met  at  9 a.  m., 
and  was  called  to  order  by  the  President. 
Roll  call  showed  22  members  present. 

Dr.  Stuver  made  the  following  report 
on  behalf  of  the  Committee  on  Necrology  : : 

Whereas,  An  all- wise  Providence  has, 
during  the  past  year,  removed  from  our 
midst  our  fellow  members  and  co-work- 
ers, Drs.  Jessie  Maclaren  MacGregor, 
Sherman  T.  Brown,  C.  B.  Knox,  Boulder ; 

D.  K.  Smith,  Donald  Kennedy  and  J.  L. 
Edwards,  Florence,  Colo., 

Whereas,  They  were  all  earnest,  con- 
scientious workers,  physicians  of  honor, 
integrity  and  marked  ability,  making  them 
a credit  to  this  Society,  and  a power  for 
good  in  their  several  communities;  and,  i 
Whereas,  Their  demise,  in  some  in-  * 
stances  in  the  very  prime  of  their  matured 
powers,  and  at  the  height  of  their  profes-  f 
sional  usefulness,  is  a distinct  loss  not 
only  to  the  medical  profession,  but  also  to  ^ 
their  families,  friends  and  suffering  hu-  J; 
manity;  be  it,  i. 

Resolved,  By  the  Colorado  State  Medi- 
cal  Soicety,  in  convention  assembled,  that  v 
while  bowing  to  the  edicts  of  the  Supreme  1 
Ruler  of  the  Universe,  we  deplore  the  loss  j. 
of  our  fellow  members,  and  hereby  ex-  ^ 
tend  our  heartfelt  sympathy  and  condo- 
lence  to  their  families;  and  be  it  further  j 
Resolved,  That  these  resolutions  be  t 
made  a part  of  the  records  of  our  Society.  J: 
(Signed)  E.  Stuver,  Chairman.  {■ 
On  motion,  the  report  was  accepted.  | 
Dr.  D.  P.  Mayhew  read  the  following 
report  of  the  committee  appointed  -to  con-  f 
sider  the  suggestions  contained  in  the  re-  h 
port  of  the  Secretary:  J 

The  committee  appointed  to  consider  1 1 
the  recommendations  of  the  secretar>'  | . 
recommend  that  the  secretary  of  this  So-  f - 
ciety  be  instructed  to  send  to  physicians  ? 
throughout  the  state,  who  are  eligible  for  IH 
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membership  in  the  various  constituent  so- 
cieties, a circular  letter  inviting  them  to 
membership. 

The  following  amendments  to  the  by- 
laws are  recommended:  Chapter  III. — 
(Meetings) — By  an  addition  to  Section 
I,  as  follows:  Provided,  that  the  time 
and  place  of  meetings  of  the  Society  may 
be  changed  for  good  and  sufficient  rea- 
sons by  the  President,  First  Vice-Presi- 
dent and  Secretary. 

Chapter  XI  (Assessments  and  Expen- 
ditures)— Add  to  Section  i the  words: 
In  regard  to  memberships  lapsed  because 
of  non-payment  of  dues,  no  member  so 
lapsed  shall  be  reinstated  in  the  state  so- 
ciety until  his  arrears  of  dues  for  the  cur- 
rent year  shall  have  been  paid  to  the  Sec- 
retary of  this  Society. 

L.  M.  Giffin, 

D.  P.  Mayhew. 

It  was  moved  by  Dr.  Epler  that  the  re- 
port be  taken  up  section  by  section.  Mo- 
tion seconded  and  carried. 

Section  first  was  read  and  adopted. 

Section  two  was  read,  and  after  a thor- 
ough discussion,  which  was  participated 
in  by  Drs.  Stubbs,  Jayne,  Mayhew,  Stu- 
ver,  Epler,  Black  and  others.  Dr.  Epler 
moved  that  this  section  be  not  adopted, 
which  motion  was  duly  seconded  and  car- 
ried. 

Section  three  was  read  and  adopted. 

Section  four,  recommending  an  amend- 
ment to  the  by-laws,  was  read,  to  be 
adopted  at  a subsequent  session. 

Dr.  Epler  then  moved  the  adoption  of 
the  recommendations  of  the  committee, 
which  motion  was  seconded  and  carried. 

Drs.  Jayne  and  Mayhew  were  appointed 
a committee  to  formulate  the  by-law  pre- 
viously referred  to  and  report  it  for  action 
to-morrow  morning. 

Dr.  Edw'ard  Jackson  said  the  Commit- 
tee on  Publication  desired  to  make  a sup- 
plementary report.  Two  years  ago  it  was 


resolved  that  books  belonging  to  this  So- 
ciety should  be  deposited  with  the  Colo- 
rado Medical  Library  Association.  The 
Colorado  Medical  Library  Association 
had  no  place  of  its  own;  therefore,  the 
committee  desired  to  present  the  follow- 
ing resolution : 

Resolved,  That  books  received  for  re- 
view in  Colorado  Medicine  and  other 
bound  volumes  belonging  to  the  Colorado 
State  Medical  Society,  be  kept  as  the  prop- 
erty of  the  Society,  and  deposited  with 
the  Denver  Academy  of  Medicine;  and 
that  exchange  copies  of  periodicals  be  pre- 
sented to  the  Denver  Academy  of  Medi- 
cine: Provided,  such  books  be  kept  ac- 
cessible to  the  members  of  the  Colorado 
State  Medical  Society,  under  the  rules  of 
the  Library  of  the  Denver  Academy  of 
Medicine.  Edward  Jackson. 

It  was  moved  and  seconded  that  the 
resolution  be  adopted. 

After  discussion  by  Drs.  Epler,  Blaine, 
Stuver,  Jackson,  Black  (H.  A.),  the  mo- 
tion to  adopt  the  resolution  was  carried. 

Dr.  Epler  moved  that  each  one  of  the 
books  be  stamped  with  a rubber  stamp  on 
the  fly  leaf  and  title  page : “Property  of 
the  Colorado  State  Medical  Society.” 
Seconded  and  carried. 

Dr.  Jackson  brought  up  the  question  of 
publishing  abstracts  of  papers  in  Colo- 
rado Medicine,  owing  to  the  crowded 
condition  of  its  columns,  and  of  giving 
authors’  permission  to  publish  their  papers 
in  full  elsewhere,  if  they  saw  fit.  In  addi- 
tion to  printing  these  abstracts,  it  was 
perfectly  practicable  to  print  a list  of  the 
journals  in  which  every  article  had  been 
published  during  the  year. 

[There  was  no  action  taken  in  regard 
to  this  matter  by  the  House.] 

Dr.  Jackson  moved  that  a committee  of 
three  be  appointed  to  consider  the  sugges- 
tions and  recommendations  contained  in 
the  President’s  address  and  report  to  the 
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House  of  Delegates  to-morrow  morning. 
Seconded  and  carried. 

The  Secretary  was  empowered  to  ap- 
point this  committee.  He  appointed  Drs. 
Jackson,  Mayhew  and  Little. 

Dr.  Jayne  presented  the  following  re- 
port of  the  committee  appointed  to  con- 
sider matters  connected  with  Colorado 
Medicine: 

October  lo,  1906. 

To  the  House  of  Delegates,  Colorado 

State  Medical  Society: 

Gentlemen. — Your  committee  ap- 
pointed to  consider  matters  connected  with 
Colorado  Medicine  presents  the  follow- 
ing report  and  recommends : 

First — That  Colorado  Medicine  be 
continued,  as  at  present,  as  an  indepen- 
dent monthly  journal  under  the  supervis- 
ion of  the  Committee  on  Publication. 

Second — That  the  two  dollars  received 
from  each  member  for  the  journal  be  ap- 
propriated to  it  to  comply  technically  with 
the  postal  requirements,  and  as  much  more 
from  the  treasury  as  may  be  necessary. 

Third — That  the  journal  be  improved 
in  matter,  and  that  legitimate  and  unques- 
tionably ethical  advertisements  be  ac- 
cepted and  energetically  solicited. 

Fourth — That  each  member  of  the  So- 
ciety be  furnished  a copy  of  Colorado 
Medicine  monthly,  and  at  the  end  of  the 
Society  year  a bound  copy  of  the  transac- 
tions, containing  the  proceedings  of  the 
House  of  Delegates,  and  the  papers  read 
before  the  Society,  properly  indexed. 

Your  Committee  finds  a strong  senti- 
ment throughout  the  state  for  an  inde- 
pendent Society  organ,  and  believe  that 
this  policy  should  be  considered  as  finally 
established. 

There  is  considerable  demand  for  the 
Transactions  of  the  Society  in  j>ermanent 
form  for  reference,  and  upon  investiga- 
tion, we  find  the  present  printers  willing 


to  supply  these  bound  Transactions  to  the 
whole  membership  of  the  Society  at  forty- 
two  cents  a copy.  This  would  add  to  the 
total  expense  something  more  than  three 
hundred  dollars. 

Your  Committee  believe  that  this  extra 
expense  may  easily  be  covered  by  the  re- 
ceipts 'from  additional  advertising,  and 
that,  with  an  energetic  management  of 
this  part  of  the  journal,  possibly  under  an 
agent  paid  by  commissions,  the  net  cost 
to  the  Society  may  easily  be  brought  down 
to  less  than  the  subscription  price  paid  by 
members,  and  particularly  if  the  journal 
may  be  considered  a permanency  rather 
than  a matter  to  be  discussed  each  year. 

Respectfully  submitted, 

W.  A.  Jayne,  Chairman. 

G.  H.  Stover, 

John  R.  Espey. 

Be  It  Resolved,  That  the  officers  of  each 
constituent  Society  be  and  hereby  are  in- 
vited and  urged  to  'send  to  Colorado 
Medicine  prompt  reports  of  the  proceed- 
ings of  their  respective  societies,  and  such 
other  information  concerning  their  mem- 
bers as  may  interest  their  friends  through- 
out the  state,  and  to  actively  co-operate 
to  build  up  our  journal  and  make  it  one 
of  general  value  and  interest  to  the  whole 
state ; and  that  the  Secretary  of  this  Soci- 
ety be  instructed  to  send  a copy  of  this 
resolution  to  the  President  and  Secretary 
of  each  constituent  Society. 

On  motion  of  Dr.  Stuver,  the  report  and 
the  resolution  were  adopted. 

Dr.  Epler  read  the  following  report  of 
the  committee  appointed  to  consider  life 
insurance  examinations : 

Whereas,  The  recent  investigations 
into  the  affairs  of  the  old-line  life  insur- 
ance companies  have  shown  the  profits  ac- 
cruing to  these  companies  and  the  extrav-. 
agant  fees  paid  in  every  department,  with 
the  sole  exception  of  the  medical  exami- 
ner; and. 
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Whereas^  The  success  of  every  insur- 
ance company  depends  upon  the  thorough- 
ness, honesty  and  skill  of  its  examiners; 
therefore,  be  it 

Resolved,  By  the  Colorado  State  Medi- 
cal Society,  in  convention  assembled,  that 
we  are  in  hearty  accord  with  the  move- 
ment to  demand  from  the  companies  a fee 
of  not  less  than  $5  for  each  and  every 
complete  examination  made,  irrespective 
of  the  amounts  of  the  policies. 

Further,  That  we  urge  all  constituent 
county  societies  that  have  not  already 
done  so,  to  take  proper  steps  to  enforce 
this  demand. 

Further,  That  the  Secretary  of  this  So- 
ciety send  to  the  Secretary  of  each  county 
society  a copy  of  these  resolutions. 

(Signed)  W.  T.  Little, 

L.  M.  Giffin, 
Crum  Epler, 

A.  L.  Stubbs^ 

H.  A.  Black, 

Committee. 

On  motion  of  Dr.  Jackson,  the  report 
and  resolutions  were  adopted. 

Dr.  Epler  presented  the  following  reso- 
lutions, which,  on  motion  of  Dr.  Jayne, 
were  adopted : 

Resolved,  That  the  Colorado  State 
Medical  Society,  in  session  assembled,  en- 
dorses and  ratifies  the  action  of  the  Na- 
tional Congress  in  passing  a pure  food 
law,  and  that  we,  the  medical  profession 
of  Colorado,  urge  the  passage  of  a law  in 
this  state  at  the  next  legislature  along 
identical  lines ; and  be  it. 

Resolved,  That  we  lend  our  hand  and 
support,  not  only  as  a state  society,  but  as 
individuals  in  our  respective  localities,  in 
the  endeavor  to  elect  such  legislators,  re- 
gardless of  party,  that  are  in  sympathy 
with  the  movement,  and  will  endeavor  to 
pass  such  a law. 

(Signed)  Crum  Epler,  Pueblo. 


Dr.  Epler  read  the  report  of  the  Com- 
mittee on  Nominations,  to  be  acted  upon 
Thursday  morning. 

Denver,  October  9,  1906. 

To  the  Honorable  House  of  Delegates, 

Colorado  State  Medical  Society  in  reg- 
ular session  assembled: 

Gentlemen  : — Your  committee  ap- 
pointed to  make  nominations  of  officers 
for  the  ensuing  year  after  due  and  careful 
consideration  of  the  available  material, 
has  arrived  at  the  conclusion  of  its  duties 
and  begs  leave  to  submit  the  following 
report,  to-wit : 

Nominations:  For  President,  H.  R. 
Bull,  Grand  Junction;  C.  A.  Ringle, 
Greeley. 

For  Vice-Presidents : First,  H.  B. 
Whitney,  Denver;  Second,  E.  R.  Neeper, 
Colorado  Springs;  Third,  Mary  E. 
Phelps,  Canon  City;  Fourth,  O.  P.  John- 
stone, Boulder. 

Councillors  : First  District — E.  D.  Mc- 
Gill, Wray;  Fourth  District — A.  G.  Tay- 
lor, Grand  Junction. 

Delegates  to  American  Medical  Asso- 
ciation, two  years,  J.  N.  Hall,  Denver; 
Alternate,  T.  Mitchell  Burns,  Denver. 

Member  Committee  on  Publication — 
George  A.  Moleen,  Denver. 

Place  of  Meeting — Denver,  or  Glen- 
wood  Springs.  Time  of  meeting,  third 
Tuesday  in  September,  1907. 

Respectfully  submitted, 

Crum  Epler, 

A.  L.  Stubbs, 

C.  H.  Call, 

J.  G.  Espey, 

S.  Simon, 

Committee. 

The  Auditing  Committee  reported  hav- 
ing examined  the  accounts  of  the  Secre- 
tary and  Treasurer  and  found  them  cor- 
rect, and  on  motion,  the  report  was 
adopted. 
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On  motion,  the  House  of  Delegates 
then  adjourned  until  9 a.  m.,  Thursday. 
October  ii,  1906 — Fourth  Meeting. 

The  House  of  Delegates  met  at  9 a.  m., 
and  was  called  to  order  by  the  President. 
Roll  call  showed  21  members  present. 

The  minutes  of  the  previous  meetings 
were  read  by  the  Secretary  and  approved. 

Dr.  Jayne  moved  that  all  books  depos- 
ited at  the  Denver  Academy  of  Medicine 
be  under  the  rules  and  regulations  of  the 
Committee  on  Publication.  Seconded  and 
carried. 

The  election  of  officers  was  proceeded 
with.  Drs.  Mayhew  and  Phelan  were  ap- 
pointed tellers. 

Drs.  H.  R.  Bull,  Grand  Junction,  and 
C.  A.  Ringle,  Greeley,  were  the  nominees 
for  President. 

There  were  21  votes  cast,  all  of  which 
were  in  favor  of  Dr.  Bull. 

The  President  declared  Dr.  Bull  duly 
elected  President  of  the  Society  for  the 
ensuing  year. 

The  other  officers  elected  are: 

For  Vice-Presidents : First,  H.  B. 
Whitney,  Denver;  Second,  E.  R.  Neeper, 
Colorado  Springs;  Third,  Mary  E. 
Phelps,  Canon  City;  Eourth,  O.  P.  John- 
stone, Boulder. 

Councillors : Eirst  District — E.  D. 
McGill,  Wray.  Eourth  District — A.  G. 
Taylor,  Grand  Junction. 

Delegates  to  American  Medical  Asso- 
ciation, two  years:  J.  N.  Hall,  Denver; 
Alternate,  T.  Mitchell  Burns,  Denver. 

Member  Committee  on  Publication— 
George  A.  Moleen,  Denver. 

Dr.  Jayne  reported  on  behalf  of  the 
Committee  on  Revision  of  the  By-Laws, 
as  follows : 

Resolved,  That  Chapter  ii.  Section  i, 
be  amended  by  the  addition  of  the  clause : 
‘‘Provided,  that  the  date  and  place  of 


stated  meetings  of  the  Society  may  be 
changed  for  good  and  sufficient  reasons 
by  the  President,  Eirst  Vice-President 
and  Secretary.” 

On  motion  of  Dr.  Epler  the  resolution 
was  adopted. 

Dr.  Jackson  presented  the  following  re- 
port of  the  committee  appointed  to  con- 
sider the  suggestions  contained  in  the 
President’s  address : 

Whereas,  The  medical  profession  has 
always  opposed  the  exploitation  and  use 
of  nostrums  and  secret  proprietary  prep- 
arations : 

Resolved,  That  the  Colorado  State 
Medical  Society  heartily  commends  the 
action  of  the  Board  of  Trustees,  the  edi- 
tor of  the  Journal  of  the  American  Med- 
ical Association  and  its  Council  of  Phar- 
macy in  investigating  and  placing  before 
the  profession  the  facts  regarding  phar- 
maceutical preparations  of  this  class  ex- 
tensively advertised  to  physicians. 

Resolved,  That  we  also  appreciate  and 
approve  of  the  action  taken  by  Collier  s 
Weekly,  the  Ladies’  Home  Jourml  and 
Everybody’ s Magazine,  in  bringing  to  the 
attention  of  the  public  the  facts  regarding 
the  methods  and  results  of  forms  of 
quackery  which  are  addressed  to  them  by 
the  public  press. 

Resolved,  That  the  Colorado  State 
Medical  Society  recognizes  the  need  of 
better  supervision  of  the  administration 
of  hospitals,  and  approves  the  plan  of  a 
board  of  hospital  councillors  as  suggested 
by  our  President  in  his  annual  address. 

Resolved,  By  the  Colorado  State  Med- 
ical Society  that  the  practice  of  giving  or 
taking  a commission  for  referring  pa- 
tients is  unprofessional,  dishonorable  and 
dishonest. 

(Signed)  W.  T.  Little. 

D.  E.  Mayhew, 
Edward  Jackson, 

Chairman. 
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On  motion  of  Dr.  Jayne,  the  resolutions 
were  adopted  as  a whole. 

Dr.  Epler  offered  the  following  pre- 
ambles and  resolution : 

Whereas,  In  times. past  this  Society 
has  made  frequent  demands,  not  only  as 
members  individually,  but  as  a Society, 
upon  candidates  for  office,  and  upon 
them  after  being  elected  as  well ; and 

Whereas,  We  have  at  this  time  two 
physicians,  members  of  this  Society,  run- 
ning for  office  ; now,  therefore,  be  it 

Resolved,  That  the  House  of  Delegates 
of  the  Colorado  State  Medical  Society 
endorses  Dr.  W.  W.  Rowen,  of  Ouray,  as 
its  choice  for  Congressman  from  the  Sec- 
ond Congressional  District,  and  Dr.  P.  J. 
McHugh  for  State  Senator  from  Fort 
Collins. 

After  discussion  by  Dr.  Espey  as  to  the 
propriety  of  the  House  adopting  such  a 
resolution,  it  was  moved  that  the  resolu- 
tion be  adopted,  which  was  seconded  and 
carried. 

Dr.  Edward  Jackson  moved  that  the 
President  be  authorized  to  appoint  dele- 
gates from  this  Society  to  the  meetings 
of  the  State  Medical  Societies  of  Mon- 
tana, Wyoming,  Utah  and  New  Mexico, 
and  that  the  officers  be  authorized  to  in- 
vite members  of  these  societies  to  attend 
the  next  meeting  of  the  Colorado  State 
Medical  Society. 

The  motion  was  seconded  and  carried. 

Dr.  Epler  offered  the  following  resolu- 
tion, which,  on  motion,  was  adopted : 

Resolved,  That  a copy  of  all  the  pro- 
ceedings and  resolutions  which  have  to 
deal  with  constituent  societies,  such  as 
matters  pertaining  to  examinations  for 
life  insurance  companies,  collection  of 
arrearages  in  case  of  reinstated  member- 
ship, the  endorsement  of  physicians  who 
are  seeking  office,  etc.,  be  transmitted  to 
the  secretaries  of  the  constituent  societies 
during  the  next  week. 


The  President  stated  that  the  commit- 
tee appointed  to  consider  the  communica- 
tion from  the  medical  society  of  the  county 
of  New  York,  consisting  of  himself,  Drs. 
Jayne  and  Blaine,  had  examined  the  form 
of  resolutions  sent  by  that  society,  and 
they  met  with  the  requirements.  The 
committee,  therefore,  urged  their  adop- 
tion. 

The  resolution  authorizes  the  appoint- 
ment of  a delegate  to  a conference  for 
the  purpose  of  devising  ways  and  means 
to  suppress  quackery  and  charlatanism,  to 
be  held  at  the  Hudson  Theater  in  the  city 
of  New  York,  November  15,  1906. 

The  preamble  and  resolutions  occupy 
much  space,  though  in  it  is  the  appoint- 
ment of  E.  Stuver,  M.  D.,  of  Fort  Col- 
lins, Colo.,  as  delegate.  It  is  signed  by 
H.  G.  Wetherill,  W.  A.  Jayne  and  J.  M. 
Blaine. 

On  motion,  the  resolutions  were 
adopted. 

Dr.  Epler  offered  the  following : 

• Resolved,  That  the  thanks  of  the  Colo- 
rado State  Medical  Society  be  extended 
to  the  members  of  the  Medical  Society 
of  the  City  and  County  of  Denver  for  the 
courteous  treatment  and  efficient  enter- 
tainment accorded  the  visitors  during  this 
thirty-sixth  annual  meeting. 

On  motion,  the  resolution  was  adopted. 

Dr.  Sol  G.  Kahn  stated  that  in  making 
appropriations  last  .year  the  Committee 
on  Appropriations  was  not  aware  of  one 
or  two  things,  namely;  remuneration  for 
the  official  stenographer,  and  for  the  ex- 
penses of  Dr.  Richard  C.  Cabot,  which 
would  have  to  be  arranged  for.  He, 
therefore,  moved  that  the  House  of  Dele- 
gates now  appropriate  $300  to  defray  the 
expenses  of  these  two  men. 

Seconded  and  carried. 
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Dr.  W.  T.  Little  presented  a list  of  ap- 
propriations for  1906-7,  as  follows: 

Appropriations  for  1906  and  1907. 
For  Colorado  Medicine,  $2  each 
for  653  members,  and  such  addi- 
tional as  may  be  necessary.  . . .$1,306 


Salary  of  Editor,  Colorado  Medi- 
cine   300 

Salary  of  Secretary 150 

Postage  and  Incidentals  for  Secre- 
tary   50 

Emergency  Fund 350 

Programs  50 


$2,206 

Above  is  recommended  by 

Eleanor  Lawney, 
W.  T.  Little, 

Sol  G.  Kahn, 
Appropriation  Committee. 

On  motion,  duly  seconded,  the  report  of 
the  Committee  on  Appropriations  was 
adopted. 

Dr.  Jayne  moved  that  all  moneys  to  the 
extent  of  $2  each  received  from  members 
of  the  Society,  shall  be  devoted  to  the 
journal  fund. 

Seconded  and  carried. 

On  motion  of  the  Secretary,  Dr.  Rich- 
ard C.  Cabot,  of  Boston,  was  elected  an 
honorary  member. 

The  Secretary  moved  that  the  thanks  of 
the  Society  be  extended  to  the  Albany 
Hotel  proprietors  for  their  extremely 
courteous  treatment. 

Seconded  and  carried,  with  instructions 
to  the  Secretary  to  transmit  such  a reso- 
lution. 

The  Secretary  read  a communication 
from  Dr.  P.  F.  Gildea,  in  which  that  gen- 
tleman advised  the  permanent  appoint- 
ment of  two  men  as  delegates  to  the 
American  Medical  Association. 

On  motion,  the  communication  was  re- 
ceived and  ordered  placed  on  file. 


The  Secretary  called  the  attention  of 
the  House  to  the  fact  that  no  work  had 
been  done  by  the  Committee  on  Public 
Policy  and  Legislation;  that  matters  re- 
ferred to  it  had  not  been  acted  upon. 

Dr.  Jackson  moved  that  all  matters 
that  had  not  been  acted  on  by  this  com- 
mittee be  referred  to  the  new  committee. 

Seconded  and  carried. 

President  Wetherill  expressed  his  ap- 
preciation and  gratification  of  the  man- 
ner in  which  the  business  of  the  House  of 
Delegates  had  been  conducted.  He  felt 
that  the  work  had  been  tremendously  fa- 
cilitated by  the  admirable  way  in  which 
the  committee  work  had  been  carried  on. 
There  had  been  no  delays,  no  hitches. 
He  was  indebted  to  the  members  of  the 
House  for  their  full  representation  at  all 
meetings.  He  expressed  his  appreciation 
of  the  work  done  by  the  various  commit- 
tees, particularly  the  committee  on  en- 
tertainment, and  the  committee  on  scien- 
tific work.  He  referred  to  the  innova- 
tion in  the  program  this  year,  the  estab- 
lishment of  sections,  etc.,  and  hoped  it 
would  prove  so  satisfactory  as  to  merit 
a continuance. 

Secretary  Black  asked  for  an  expression 
of  opinion  as  to  whether  or  not  it  would 
be  advisable  at  the  next  meeting,  instead 
of  having  a morning  and  afternoon  ses- 
sion, to  have  a continuous  session,  begin- 
ning at  Iten  o’clock  and  ending  at  half 
past  one,  leaving  the  afternoon  free  to  at- 
tend clinics,  to  have  a good  time,  or  to 
spend  the  remainder  of  the  day  in  such  a 
manner  as  the  members  saw  fit. 

Dr.  Epler  thought  this  was  a matter 
largely  of  detail,  which  could  be  worked 
out  by  the  Committee  on  Scientific  Pro- 
gram. 

There  being  no  further  business  to 
come  before  the  meeting,  on  motion,  the 
House  of  Delegates  then  adjourned 
sine  die. 
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MINUTES  OF  THE  GENERAL 
MEETING. 

October  9,  1906 — Morning  Session. 

The  Society  met  at  10  a.  m.,  and  was 
called  to  order  by  the  President,  Dr.  H. 
G.  Wetherill,  of  Denver. 

Dr.  T.  Mitchell  Burns,  representing  the 
Medical  Society  of  the  City  and  County 
of  Denver,  was  introduced,  and  delivered 
the  following  brief  address  of  welcome : 

“Ladies  and  Gentlemen:  Dr.  Wether- 
ill has  asked  me  to  say  a word  of  welcome 
to  you,  and  I shall  limit  what  I have  to 
say  to  a sentence.  The  Medical  Society 
of  this  City  and  County  welcome  you  to 
Denver,  and  if  you  are  half  as  well  enter- 
tained here  as  you  were  at  Colorado 
Springs  last  year  we  will  be  happily 
pleased.”  (Applause.) 

The  reading  of  papers  was  proceeded 
with.  Dr.  O.  P.  Johnstone,  of  Boulder, 
read  a paper  entitled  “Hemorrhagic  and 
Gangrenous  Pancreatitis.” 

He  also  reported  a case  of  Hodgkin’s 
disease,  and  exhibited  the  patient. 

The  paper  and  case  were  discussed  by 
Drs.  Beggs  and  Waxham. 

Dr.  E.  P.  Hershey,  of  Denver,  read  a 
paper  entitled  “Management  of  the  Dia- 
betic,” which  was  discussed  by  Drs. 
Black  and  Hill,  and  in  closing  by  the  es- 
sayist. 

Dr.  C.  D.  Spivak,  of  Denver,  read  a 
paper  on  “ Dietetics : A General  Consid- 
eration of  Its  Diagnostic  and  Therapeutic 
Value.” 

Discussed  by  Drs.  Hill,  Stuver,  Court- 
ney, Swan,  and  in  closing,  by  the  essayist. 

On  motion,  the  Society  adjourned  un- 
til 2 p.  m. 

First  Day — Afternoon  Session. 

The  Society  reassembled  at  2 p.  m., 
and  was  called  to  order  by  the  President, 
after  which  the  Second  Vice-President, 
Dr.  Perry  Jaffa,  of  Trinidad,  took  the 


chair,  and  President  Wetherill  delivered 
his  annual  address. 

Dr.  Herbert  B.  Whitney,  of  Denver, 
read  a paper  entitled  “A  Form  of  Gastro- 
intestinal Toxemia  in  Early  Infancy  and 
Childhood.” 

This  paper  was  discussed  by  Drs.  Swan, 
Singer,  Gilbert,  Stubbs,  Gengenbach, 
Boyd,  and  in  closing,  by  the  author  of  the 
paper. 

Dr.  A.  G.  Taylor,  of  Grand  Junction, 
read  a paper  entitled  ‘'A  Consideration  of 
the  Principles  of  Infant  Feeding,”  which 
was  discussed  (by  Drs.  Taylor,  Singer, 
Little,  Whitney  and  Taussig,  and  the  dis- 
cussion closed  by  the  essayist. 

Dr.  T.  B.  Moore,  of  Canon  City,  read 
a paper  on  “The  Swing  of  the  Pendulum, 
or  the  Renaissance  of  Internal  Medicine,” 
which  was  discussed  by  Drs.  Church, 
Taussig  and  Oettinger,  and  in  closing,  by 
the  essayist. 

Dr.  J.  K.  Miller,  of  Greeley,  read  a 
paper  entitled  “Has  Regular  Medicine 
Kept  Pace  With  the  Art  of  Healing?” 

This  paper  was  discussed  by  Drs. 
Pershing,  Rogers  and  Edson,  and  in 
closing,  by  the  essayist. 

On  motion,  the  Society  then  adjourned 
until  10  a.  m'.,  Wednesday. 

October  10,  1906 — Second  Day — 
Morning  Session. 

The  Society  met  at  10  a.  m.,  and  was 
called  to  order  by  the  President. 

Dr.  A.  S.  Taussig,  of  Denver,  read  a 
paper  entitled  “The  Free  Dispensary  as 
a Factor  In  the  Tuberculosis  Crusade,” 
which  was  discussed  by  James  H.  Persh- 
ing, Esq.,  and  Drs.  Waxham,  Singer, 
Collins,  Pogue  and  McConnell,  and  in 
closing,  by  the  essayist. 

Dr.  R.  C.  Robe,  of  Pueblo,  was  called 
upon  to  open  a discussion  on  “State  Medi- 
cal Law,”  in  the  absence  of  Dr.  A.  N. 
Moody,  of  Fowler,  who  was  to  have  read 
a paper  on  this  subject.  The  discussion 
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was  continued  by  Drs.  Church,  Singer, 
Dyde,  Van  Meter,  Call  and  Magruder. 

Dr.  Charles  Fisher  Andrews,  of  Long- 
mont, read  a paper  on  “The  Physician  in 
Politics.” 

Discussed  by  Drs.  Van  Meter,  Boyd 
and  Roth  well  (E.  J.),  and  the  discussion 
closed  by  the  essayist. 

Dr.  E.  Stuver,  of  Fort  Collins,  read  a 
paper  on  “The  Doctor  and  the  Public.” 

On  motion,  the  Society  adjourned  until 
2 p.  m. 

Second  Day — Afternoon  ^Session,. 

The  Society  reassembled  at  2 p.  m.,  and 
was  called  to  order  by  the  President. 

Dr.  Carl  G.  Parsons,  of  Denver,  con- 
tributed a paper  entitled  “The  Drop  Meth- 
od of  Administering  Ether.” 

The  paper  was  discussed  by  Drs.  Cooper 
and  Stuver,  and  in  closing,  by  the  author 
of  the  paper. 

Dr.  James  Rae  Arneill,  of  Denver,  fol- 
lowed with  a paper  entitled  “Surgical  As- 
pects of  Some  Stomach  Disorders  from 
the  Standpoint  of  the  Internist,”  which 
was  discussed  by  Dr.  Craig,  and  in  clos- 
ing, by  the  author  of  the  paper. 

Dr.  A.  R.  Pollock,  of  Antonito,  read  a 
paper  entitled  “Observations  on  Experi- 
mental Stomach  Surgery,  with  Speci- 
mens.” 

Dr.  T.  A.  Stoddard,  of  Pueblo,  read  a 
paper  entitled  ‘‘Ectopic  Gestation,”  which 
was  discussed  by  Dr.  Perkins,  and  in  clos- 
ing, by  the  essayist. 

Dr.  Gerald  B.  Webb,  of  Colorado 
Springs  read  a paper  entitled  “Wright’s 
Latest  Opsonic  Bacterial  Vaccine  Work,” 
which  was  discussed  by  Drs.  Mitchell  and 
Cabot  (by  invitation). 

Dr.  Richard  C.  Cabot,  of  Boston,  deliv- 
ered an  address  by  invitation  entitled 
“Mind  Cure : Its  Service  to  the  Commun- 
ity.” 

At  the  conclusion  of  his  address.  Dr. 
Cabot  was  extended  a rising  vote  of 


thanks  for  his  instructive  and  admirable 
contribution,  after  which  the  Society,  on 
motion,  adjourned  until  10  a.  m.,  Thurs- 
day. . 

October  ii,  1906 — Third  Day — 
Morning  Session. 

The  Society  met  at  10  a.  m.,  an''’  was 
called  to  order  by  the  President. 

Dr.  Maurice  Kahn,  of  Leadville,  read 
a paper  entitled  “Bradycardia  in  Appen- 
dicitis.” 

The  paper  was  discussed  by  Dr.  Cor- 
win. 

Dr.  D.  P.  Mayhew,  of  Colorado 
Springs,  read  a paper  entitled  “Peritoneal 
Drainage.” 

This  paper  was  discussed  by  Drs.  Grant, 
Freeman,  Powers,  Wetherill  and  Coch- 
ems,  and  the  discussion  closed  by  the  es- 
sayist. 

Dr.  H.  B.  Whitney,  of  Denver,  exhib- 
ited a case  of  enlarged  bronchial  glands. 

Dr.  John  R.  Espey,  of  Trinidad,  read 
a paper  on  “Rupture  of  the  Urinary  Blad- 
der,” which  was  discussed  by  Drs.  Kahn 
(Sol  G.),  Williams  and  Wetherill,  and  in 
closing  by  the  author  of  the  paper. 

Dr.  E.  E.  Evans,  of  Fort  Morgan,  read 
a paper  entitled  ‘‘The  Attitude  of  the  Gen- 
eral Practitioner  Toward  Obstetrics.” 

Discussed  by  Drs.  Graham,  Swan, 
Lindsey,  Pate,  Peairs  and  Rothwell,  and 
in  closing  by  the  essayist. 

On  motion,  a paper  by  Dr.  D.  V.  Mei- 
klejohn,  of  Somerset,  was  read  by  title. 
The  title  of  this  paper  is  “The  Successful 
Obstetrician.” 

The  Secretary  presented  a summary  of 
the  work  done  by  the  House  of  Delegates. 

The  President  appointed  Drs.  Fleming 
and  Epler  a committee  to  escort  the  Presi- 
dent-elect, Dr.  H.  R.  Bull,  of  Grand  Junc- 
tion, to  the  platform. 

The  retiring  President,  Dr.  Wetherill, 
in  introducing  his  successor,  said  : 
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“It  is  entirely  superfluous  to  introduce 
Dr.  Bull  to  the  members  of  the  Colorado 
State  Medical  Society,  particularly  for 
me  to  do  so.  Dr.  Bull  has  been  in  this 
community  much  longer  than  I have.  He 
is  very  well  known,  and  it  is  unnecessary 
to  say,  in  connection  with  the  action  taken 
by  the  House  of  Delegates,  that  he  is  fav- 
orably known.  I am  sure  the  adminis- 
tration of  the  Society  under  Dr.  Bull’s 
management  will  be  all  we  can  possibly 
ask  it  to  be.  I congratulate  the  Society 
on  their  selection,  and  I hope  for  the  very 
best  administration,  so  far  as  Dr.  Bull’s 
term  may  be  concerned.”  (Applause.) 

Dr.  Bull  was  warmly  received.  He 
said : 

“Members  of  the  Colorado  State  Med- 
ical Society : I am  deeply  conscious  of  the 
honor  you  have  conferred  upon  me  by 
electing  me  as  your  President  for  the  en- 
suing year,  and  I trust  with  still  better 
organization  of  the  various  county  medi- 
cal societies,  and  with  the  co-operation  of 
every  individual  member  of  this  society, 
we  shall  have  another  rousing  good  meet- 
ing of  the  Colorado  State  Medical  Society 
next  year.  I thank  you.”  (Applause.) 

On  motion,  the  Society  adjourned  un- 
til 2 p.  m. 

Third  Day — Afternoon  Session. 

The  Society  reassembled  at  2 p.  m., 
when  its  scientific  work  was  divided  into 
four  sections,  as  follows : 

1.  Section  on  Surgery,  Gynecology 
and  Orthopedics. 

2.  Section  on  Internal  Medicine  and 
Nervous  and  Mental  Diseases. 

3.  Section  on  Hygiene  and  Sanitary 
Science. 

4.  Section  on  Ophthalmology. 


MINUTES  OF  THE  SECTIONS. 


Surgery,  Gynecology  and  Ortho- 
pedics. 

This  Section  was  called  to  order  by  the 
chairman.  Dr.  Walter  A.  Jayne,  of  Den- 
ver, at  2 p.  m. 

Dr.  Leonard  Freeman,  of  Denver,’  read 
a paper  entitled  “Treatment  of  Internal 
Derangements  of  the  Knee  Joint,”  which 
was  discussed  by  Dr.  Packard. 

Dr.  W.  T.  H.  Baker,  of  Pueblo,  read  a 
paper  entitled  “Bone  Injuries,”  which 
was  discussed  by  Dr.  Sol  G.  Kahn. 

Dr.  C.  B.  Lyman,  of  Denver,  read  a 
paper  on  “Congenital  Hypertrophic  Ste- 
nosis of  the  Pvlorus,  with  Report  of  a 
Case.” 

Dr.  1.  B.  Perkins,  of  Denver,  followed 
with  a paper  entitled  “Gastro-Enterosto- 
my,  with  Report  of  Cases.” 

These  two  papers  were  discussed  joint- 
ly by  Drs.  Grant,  Connell,  Mayhew,  Van 
Meter,  Freeman,  Cochems  and  Craig,  and 
the  discussion  closed  by  the  essayist  (Dr. 
Perkins). 

Dr.  William  B.  Craig,  of  Denver,  read 
a paper  entitled  “The  Surgical  Treatment 
of  Cancer  of  the  Rectum  in  Women.” 

The  paper  was  discussed  by  Drs.  Epler 
and  Perkins,  and  the  discussion  closed  by 
the  author  of  the  paper. 

Dr.  F.  Gregory  Connell,  of  Salida,  read 
a paper  on  the  “Radical  Treatment  of 
Varicocele,”  which  was  discussed  by  Drs. 
Powers  and  Freeman,  after  which  this 
Section  adjourned  sine  die. 

Hygiene  and  Sanitary  Science. 

This  section  was  called  to  order  at  2 
p.  m.  Thursday  by  its  chairman,  Dr. 
Hugh  L.  Taylor,  of  Denver. 

Dr.  H.  R.  McGraw  of  Denver  read  a 
paper  entitled  “Fumigation  of  Private 
Houses  After  Infectious  Diseases.”  Dis- 
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ciission  Opened  by  Dr.  William  C. 
Mitchell,  and  continued  by  Dr.  P.  Hillko- 
witz,  Dr.  A.  S.  Taussig  and  Dr.  W.  H. 
Davis  of  Denver,  and  closed  by  Dr. 
Mitchell. 

Dr.  William  C.  Mitchell,  of  Denver, 
read  a paper  entitled  “Bactericidal  Diag- 
nosis in  Diphtheria.”  Discussion  was 
opened  by  Dr.  Hillkowitz  and  continued 
by  Dr.  C.  E.  Cooper,  and  closed  by  Dr. 
Mitchell. 

Dr.  Claude  E.  Cooper,  of  Denver,  read 
a paper  entitled  “Some  Points  Pertaining 
to  Eiygiene  of  the  Upper  Air  Passages.” 
Discussion  opened  by  Dr.  T.  E.  Carmody, 
of  Denver,  and  was  continued  by  Dr. 
Mitchell,  and  closed  by  Dr.  Cooper. 

Dr.  Mark  White  read  a paper  entitled 
“Tuberculosis  of  Cattle;  How  It  May  Be 
Repressed,  and  Its  Relation  to  the  Pub- 
lic Health.”  Discussed  by  Dr.  W.  H. 
Sharpley,  of  Denver. 

Dr.  Melville  Black,  of  Denver,  read  a 
paper  entitled  “The  Physician  in  the  Pub- 
lic Schools.”  Discussion  opened  by  Dr. 
R.  G.  Davenport  of  Trinidad,  and  was 
continued  by  Drs.  Byles  and  Hickey,  of 
Denver,  and  closed  by  Dr.  Black. 

Internal  Medicine  and  Nervous  and 
Mental  Diseases. 

This  section  was  called  to  order  at  2 
p.  m.  Thursday  by  its  chairman.  Dr. 
James  Rae  Arneill,  of  Denver. 

Dr.  G.  E.  Neuhaus,  of  Denver,  read  a 
paper  entitled  “Diagnosis  and  Treatment 
of  Tabes  Dorsalis.”  Discussion  was 
opened  by  Dr.  Arthur  McGugan,  of  Den- 
ver. The  discussion  was  continued  by 
Dr.  McConnell,  Colorado  Springs,  Dr. 
Palmer,  of  Denver,  Dr.  Spivak,  of  Den- 
ver, and  closed  by  Dr.  Neuhaus. 

Dr.  Henry  Sewell,  of  Denver,  read  a 
paper  entitled  “Some  Vital  Influences  of 
Altitude,  With  Particular  Regard  to  Ne- 


phritis.” Discussion  by  Dr.  Spivak,  of 
Denver. 

Dr.  Carroll  E.  Edson,  of  Denver,  read 
a paper  entitled  “Angina  Pectoris.” 

Dr.  J.  N.  Hall,  of  Denver,  read  a pa- 
per entitled  “Diagnosis  of  Operative 
Stomach  Conditions.”  Discussion  opened 
by  Dr.  A.  R.  Pollock,  of  Antonito,  and 
was  continued  by  Dr.  A.  S.  Taussig,  of 
Denver,  Dr.  Spivak,  of  Denver,  and  was 
closed  by  the  essayist. 

Dr.  G.  H.  Stover,  of  Denver,  read  a 
paper  entitled  “Roentgen  Diagnosis  of 
Renal  Calculus.”  Discussion  opened  by 
Dr.  J.  N.  Hall,  continued  by  Dr.  W.  W. 
Grant,  of  Denver,  and  closed  by  Dr.  Sto- 
ver. 

Dr.  Bernard  Oettinger,  of  Denver,  read 
a paper  entitled  “Remarks  on  the  Treat- 
ment of  Neurasthenia.”  Discussion 
opened  by  Dr.  Stover,  and  was  continued 
by  Dr.  S.  Simon,  and  was  closed  by  Dr. 
Oettinger. 

Ophthalmology  and  Oto-Laryng- 

OLOGY. 

This  section  was  called  to  order  by 
its  chairman.  Dr.  Edward  Jackson, 
promptly  at  2 o’clock  Thursday  afternoon. 
Dr.  E.  R.  Spencer,  of  Boulder,  was  ap- 
pointed secretary  of  the  section. 

Dr.  William  C.  Bane,  of  Denver,  read 
a paper  entitled  “Report  of  a Case  of 
Acute  Suppurative  Otitis  Media  and  Mas- 
toiditis, Operation;  Thrombosis  of  Sig- 
moid Sinus,  Operation;  Excision  of  In- 
ternal Jugular;  Recovery.”  The  discus- 
sion was  opened  by  Drs.  C.  B.  Lyman  and 
John  M.  Eoster,  of  Denver,  followed  by 
Dr.  Gallaher,  of  Denver,  and  Dr.  Coch- 
ems  of  Salida,  Dr.  Robinson  of  Colo- 
rado Springs,  Dr.  Levy  of  Denver,  Dr. 
Patterson  of  Colorado  Springs.  The 
discussion  was  closed  by  Dr.  Bane. 

Dr.  A.  R.  Sollenberger’s  paper  on  “The 
Deviated  Septum  in  the  Causation  of 
Respiratory  Diseases”  was  read  by  title. 


SOCIETIES 


303 


Dr.  W.  ,R.  Hoch,  of  Pueblo,  read  a pa- 
per entitled  “Headaches  of  Nasal  Ori- 
gin,” which  was  followed  by  another  pa- 
per entitled  “Ocular  Headaches,”  by  Dr. 
E.  W.  Stevens,  of  Denver.  These  pa- 
l>ers  were  discussed  by  Drs.  George  F. 
Libby  of  Denver,  Dr.  Melville  Black  of 
Denver,  Dr.  F.  R.  Spencer  of  Boulder, 
Dr.  Robert  Levy  of  Denver,  Dr.  F.  H. 
Wells  of  Grand  Junction,  and  the  dis- 
cussion closed  by  the  essayists. 

Dr.  John  M.  Foster,  of  Denver,  read  a 
paper  entitled  “Importance  of  Early  Rec- 
ognition and  Treatment  of  Squint.”  Dis- 
cussed by  Drs.  Bane  and  Stevens. 


CONSTITUENT  SOCIETIES 


The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  Physicians’ 
Block,  Thursday  evening,  October  4th,  at  8:00 
p.  m. 

Those  present  were:  Drs.  Campbell,  Rodes, 
Queal,  Gilbert,  Johnstone,  J.  D.  Shiveley,  Eva 
Shiveley,  Baird,  Reed,  Miles,  Russell,  Giffin  and 
Spencer. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  name  of  Dr.  Sarah  L.  Hughes  was  pro- 
posed for  membership  by  Drs.  E.  B.  Queal  and 
O.  M.  Gilbert  . 

Dr.  O.  P.  Johnson  gave  a talk  on  '‘Opsonins 
as  Found  in  the  Blood.”  The  first  work  along 
this  particular  line  was  done  by  Wright  and 
Douglas  of  England.  The  substance  renders 
leucocytes  capable  of  taking  up  and  destroying 
organisms.  If  the  leucocytes  are  taken  from 
blood  containing  opsonins  and  then  washed  to 
remove  all  lymph,  they  are  non-active. 

The  opsonins  are  closely  allied  to  serums, 
but  the  opsonins  have  a specific  action  and 
not  a germicidal  action.  Heating  destroys  op- 
sonin and  makes  it  inactive.  Bacteria  absorb 
it  when  present  in  sufficient  numbers. 

This  substance  is  present  in  normal  plasma 
and  serum.  Clotting  of  the  blood  does  not  de- 
stroy it.  In  certain  diseases,  e.  g.,  chronic  pur- 
ulent diseases,  such  as  acne,  opsonin  is  low  in 
quantity,  being  about  75  per  cent  less  than 
normal. 

The  Opsonic  Index  is  a ratio  between  the 
number  of  bacteria  taken  up  by  normal  blood 


and  blood  from  patients  suffering  from  chronic 
purulent  diseases.  The  Index  may  be  made  to 
fall  by  injecting  pus  producing  organisms.  The 
fall  is  in  proportion  to  the  size  of  the  dose  in- 
jected. By  injecting  graduated  doses  of  dead 
streptococci,  the  opsonins  were  increased  in 
patients  having  acne  and  the  disease  cured. 
It  promises  to  be  beneficial  in  the  treatment  of 
pus  cases. 

Some  work  has  been  done  with  the  pneumo- 
coccus, but  while  the  work  is  not  completed  the 
results  are  not  so  satisfactory  as  with  the 
streptococcus. 

Dr.  F.  R.  Spencer  read  a paper  on  “Killian’s 
Submucous  or  Window  Resection  Operation  for 
Deflection  of  the  Nasal  Septum.”  He  described 
the  operation  somewhat  in  detail,  and  demon- 
strated the  use  of  a new  instrument  for  the 
removal  of  bony  spurs  at  the  base  of  the  sep- 
tum. 

Dr.  Baird  partly  reported  a case.  He  will 
finish  the  report  at  the  next  meeting,  and  the 
minutes  of  the  next  meeting  will  contain  the 
complete  report. 

Dr.  Gilbert  reported  that  since  he  and  Dr. 
Cattermole  had  been  appointed  a committee  to 
sublet  the  Physicians’  quarters  they  had  been 
able  to  rent  the  room  to  the  Women’s  Christian 
Temperance  Union  for  $36.00  a year,  and  to  the 
Trained  Nurses’  Association  of  Boulder  for 
$10.00  a year. 

The  Society  voted  to  thank  Dr.  Dodge  for  his 
generous  donation,  to  the  Boulder  County  Med- 
ical Society,  of  his  medical  library  and  book 
cases,  and  to  extend  to  him  an  apclogy,  in  be- 
half of  the  Society,  for  the  delay  in  extending 
a vote  of  thanks. 

The  meeting  adjourned,  to  meet  the  first 
Thursday  in  November.  F.  R.  SPENCER,  Sec. 

By  E.  F. 


Pueblo,  Colo.,  Oct.  17,  1906. 

At  the  regular  meeting  of  the  Pueblo  County 
Medical  Society  held  October  16,  a very  large 
attendance  was  present,  and  the  meeting  was 
of  exceptional  interest. 

The  application  of  Dr.  J.  J.  Pattee  for  rein- 
statement was  favorably  acted  upon,  and  the 
doctor  was  reinstated  after  an  absence  from 
the  city  for  nearly  seven  years.  Dr.  Pattee  will 
in  the  future  make  a specialty  of  the  eye,  ear, 
nose  and  throat. 

The  essayist  of  the  evening,  Dr.  J.  A.  Black, 
read  an  exceptional  paper  upon  the  subject  of 
Lithemia  and  its  treatment.  The  main  features 
of  the  paper  were  the  original  ideas  advanced 
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by  the  writer,  gained  from  his  long  and  suc- 
cessful career  as  a busy  practitioner.  The  fea- 
ture of  the  paper  was  the  similarity  of  lithemia 
and  gout,  the  essayist  claiming  them  as  the 
same  thing,  possibly  due  from  somewhat  differ- 
ent causes,  with  different  manifestations,  etc. 

The  paper  was  so  written  as  to  bring  out 
good,  full  and  free  discussion,  from  all  present. 

Dr.  B.  B.  Frankie  reviewed  the  Medical  Rec- 
ord, for  the  past  fortnight,  and  called  attention 
in  form  of  synopsis,  to  several  interesting  ar- 
ticles. 

After  the  society  adjourned,  a Dutch  lunch 
was  held  at  one  of  the  popular  cafes. 

CRUM  EPLER,  Secretary. 


OTHER  SOCIETIES 


Denver  Academy  of  Medicine. 

The  first  regular  meeting  of  the  season  was 
held  in  the  hall  of  the  Academy  Friday,  Octo- 
ber 26,  at  8:15  p.  m.,  the  President,  Dr.  W.  A. 
Jayne,  in  the  chair.  Dr.  H.  T.  Pershing  deliv- 
ered an  address  upon 

Physical  Causes  of  Happiness  and  Sadness. 

It  is  a common  impression  that  happiness  is 
produced  by  the  gratification  of  our  desires. 
But  common  observation  shows  that  it  is  not 
a result  of  wealth;  neither  does  it  come  by 
strict  observance  of  the  requirements  of  moral 
living  or  religion.  It  is  evident  that  other  fac- 
tors enter  into  the  production  of  happiness  and 
sadness. 

Besides  our  definite  sensations,  such  as  we 
receive  through  sight,  hearing  and  touch,  a 
very  large  number  of  indefinite  sensations 
enter  the  field  of  consciousness;  sensations 
arising  from  the  different  viscera  and  organs 
not  concerned  with  the  special  senses.  The 
mass  of  such  sensations  is  denominated  co- 
enesthesia.  Changes  of  coenesthesia  produce 
happiness  or  sadness.  In  addition  to  our  pres- 
ent sensations,  the  memories  of  past  sensa- 
tions, remembered  ideas,  help  to  make  up  the 
field  of  consciousness. 

We  are  accustomed  to  think  of  happiness  and 
sadness  as  due  to  external  happenings,  but  they 
come  about  in  other  ways  not  ordinarily  con- 
sidered. In  health  the  mass  of  indefinite  sen- 
sations is  agreeable;  and  when  the  internal 
sensations  are  disordered  we  do  not  know  what, 
is  the  matter.  These  sensations  are  probably 
dependent  on  certain  localized  areas  of  the 
cerebral  cortex,  corresponding  closely  to  the 
better  known  motor  cortical  areas. 

Dr.  Pershing  then  discussed  the  manner  in 


which  external  events  produce  happiness  or 
sadness.  Thus,  the  ideas  caused  by  bad  news 
produce  first  certain  visceral  changes,  as  dis- 
turbance of  the  action  of  the  heart,  the  respi- 
ration, the  secretion  of  gastric  juice,  etc. 
These  changes  cause  attendant  disorders  of 
the  indefinite  sensations  and  thus  a change  of 
coenesthesia.  The  order  of  occurrence  is: 
First  the  idea,  then  physical  disturbances  in 
the  body,  and  after  these,  sensations  of  sad- 
ness. The  sensations  so  produced  are  tem- 
porary, being  followed  by  something  of  a re- 
action. Then  recurring  with  less  force,  and 
going  through  diminishing  alterations  until  the 
usual  state  of  coenesthesia  is  established. 

But  we  experience  happiness  and  sadness 
not  dependent  on  such  external  causes.  These 
states  may  arise  from  perversion  of  the  sensory 
currents  coming  from  the  different  organs;  or, 
they  may  be  due  to  physical  changes  in  the 
centers  for  our  indefinite  sensations.  Thus  a 
sense  of  well-being  or  happiness  may  be  pro- 
duced by  the  action  of  alcohol,  opium,  etc.; 
or  a sense  of  depression  may  attend  acute  in- 
fections, auto-intoxications,  chronic  alcoholism 
and  other  diseased  states. 

The  sensory  centers,  too,  suffer  most  from 
fatigue,  in  which  we  have  both  an  exhaustion 
of  the  nutrient  material  of  the  neurons,  and 
an  accumulation  of  waste  matter.  In  disease 
the  extremes  are  reached  in  the  mental  states 
of  mania,  or  extreme  exhilaration,  and  melan- 
cholia— extreme  sadness. 

Dr.  Pershing  called  attention  to  the  influence 
of  bodily  conditions  upon  the  mental  state.  On 
some  other  occasion  he  would  be  glad  to  dis- 
cuss the  equally  important  subject  of  the  in- 
fluence of  mental  states  upon  bodily  condi- 
tions. The  physician  should  always  remem- 
ber that  he  is  not  dealing  with  a body  alone, 
or  a mind  alone,  but  with  persons,  in  whom 
the  mental  and  the  physical  are  inextricably 
intermingled. 

The  Council  of  the  Academy  reported  the 
arrangement  of  a series  of  demonstrations  and 
lectures  to  be  given  this  winter  on  methods 
of  clinical  examination,  including:  Methods 
of  Neurologic  Examination,  Dr.  H.  T.  Pershing, 
of  Denver;  The  Psychologic  Examination  of 
the  Patient,  Dr.  Hubert  Work,  of  Pueblo; 
Methods  of  Ophthalmic  Examination,  Dr.  E. 
W.  Stevens,  of  Denver;  Blood  Examinations, 
Dr.  W.  P.  Harlow,  of  Boulder;  Methods  of  Ex- 
amination for  Abdominal  and  Pelvic  Disease, 
Dr.  Leonard  Freeman,  of  Denver;  and  Some 
of  the  Newer  Methods  of  Urinalysis,  Dr.  J.  C. 
Todd,  of  Denver. 
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Five  propositions  for  Resident  Fellowship, 
and  three  for  Non-Resident  Fellowship,  were 
read  by  the  Secretary,  Dr.  W.  C.  Mitchell. 
Adjournment  was  followed  by  a lunch,  and  a 
social  time  was  enjoyed  by  all  present. 


Colorado  Ophthal  mological  Society. 

The  first  meeting  of  the  fall  session  occurred 
on  October  11,  1906,  at  the  offices  of  Dr.  Edward 
Jackson.  Fifteen  members  were  present  and 
ten  guests,  representing  Denver,  Colorado 
Springs,  Boulder,  Greeley,  Leadville,  Grand 
Junction,  Colo.,  Keokuk,  Iowa,  Kansas  City  and 
St.  Louis. 

Dr.  D.  H.  Coover  presented  a child  of  three 
and  one-half  years,  with  a tumor  the  size  of  a 
shelled  almond,  at  the  inner  and  upper  angle 
of  the  orbit,  above  the  upper  canaliculus,  which 
was  thought  to  be  a dermoid  cyst.  Subsequent 
removal  by  dissection  showed  a cyst  with  well 
defined  wall,  containing  sebaceous  matter. 
* * * He  also  showed  a woman  of  thirty-eight, 
with  a prelacrimal  tumor,  which  did  not  com- 
municate with  the  sac.  Later  puncture  by  a 
hypodermic  needle  revealed  gelatinous  con- 
tents. Removal  of  the  cyst  was  advised.  ' 

Dr.  G.  F.  Libby  exhibited  a case  of  traumatic 
cataract  in  a man  of  24,  in  which  he  had  done 
discission  two  weeks  previous,  with  good  effect. 
Later,  instillations  of  five  per  cent  dionin  three 
times  a week  promoted  absorption  of  the 
opaque  cortex.  He  also  presented  a child,  aged 
12  years,  who  had  received  an  incised  wound 
of  the  cornea  and  iris,  with  prolapse  of  the 
iris  in  the  upper  angle  of  the  wound,  six  weeks 
previously.  The  corneal  wound  had  healed  per- 
fectly, cutting  off  the  prolapse  completely  and 
smoothly,  and  the  lens  remained  clear. 

Dr.  J.  A.  Patterson  reported  a case  of  trau- 
matic subconjunctival  ecchymosis,  with  a con- 
sirerable  clot,  which  absorbed  with  unusual 
rapidity  under  a daily  installation  of  two  per 
cent  dionin  solution  for  three  days.  To  this 
Dr.  Jackson  added  a case  of  hemorrhage  into 
the  anterior  chamber,  very  slowly  absorbing. 
One  per  cent  dionin  produced  absorption  in  two 
days. 

Dr.  A.  C.  H.  Friedman  reported  a case  of  mo- 
nocular primary  optic  atrophy,  which  had  pro- 
gressed for  three  years,  in  which  anti-syphilitic 
treatment  had  been  used  for  nine  months  be- 
fore the  ocular  examination  on  account  of 
diminished  vision.  This  was  raised  froim  one- 
fourth  to  normal  under  injections  of  strychnia. 

Drs.  E.  W.  Stevens  and  W.  C.  Bane  reported 
cases  of  penetrating  wounds  of  the  eye,  with 


loss  of  the  organ;  in  one  case  from  an  air  gun, 
in  the  other  on  account  of  bird  shot. 

Drs.  A.  C.  Magruder  and  D.  H.  Coover  re- 
ported nine  cases  of  enuresis  relieved  or  cured 
by  correction  of  ametropia. 

Dr.  H.  F.  Fisher  of  Kansas  City  and  Dr.  E.  R. 
Neeper  reported  each  a case  of  floating  opaci- 
ties in  the  vitreous;  due  in  the  former  case  to 
hemorrhage,  in  the  latter  following  enteric 
fever. 

By  invitation,  Dr.  B.  Oettinger  opened  the 
discussion  of  the  subject  for  this  meeting,  viz.. 
Migraine.  He  described  the  disease  from  the 
neurologist’s  standpoint,  adding  that  he  be- 
lieved it  was  always  an  autointoxication  in  one 
predisposed  to  the  disease,  was  due  to  ocular, 
gastric  or  other  organic  disorders,  and  should 
be  treated  during  and  between  the  attacks. 

In  discussion,  the  following  were  among  the 
points  brought  out:  periodicity,  confused  vis- 
ion, red  cloud,  hemiopia,  by  Dr.  Stevens;  dif- 
ference in  symptoms  of  each  attack  and  re- 
tained last  retinal  impression,  by  Dr.  Coover; 
heredity  by  Drs.  Patterson  and  Libby;  migrain- 
ous headache  following  use  of  guiacol,  by  Dr. 
Sedwick;  the  necessity  of  quieting  influences 
and  great  care  in  measuring  refraction,  by  Dr. 
Ringle;  and  the  correction  of  muscle  imbal- 
ance, by  Dr.  E.  O.  Sisson,  of  Keokuk,  Iowa. 

Adjourned.  GEORGE  F.  LIBBY, 

Secretary. 


BOOK  REVIEWS 


A Text-Book  of  Human  Physiology.  By  Robert 
Tigerstedt,  Professor  of  Physiology  in  the 
University  of  Helsingfors,  Finland.  Trans- 
lated from  the  Third  German  Edition  by  J. 
R.  Murlin,  Assistant  Professor  of  Physiology 
in  the  University  and  Bellevue  Hospital 
Medical  College,  New  York. 

The  rapid  progress  of  medical  science  gives 
the  recent  graduate  a certain  advantage  over 
the  older  practitioner.  To  offset  this,  it  is  un- 
wise for  the  latter  to  depend  wholly  on  his 
larger  experience  and  better  acquaintance  in 
the  community.  In  any  progressive  commu- 
nity he  will  inevitably  become  a back  num- 
ber, unless  in  some  way  he  keeps  in  touch  with 
the  new  movements  in  medicine. 

A moderate  amount  of  well-directed  reading 
in  current  medical  journals  will  keep  one  in- 
formed as  to  important  advances  in  medical  or 
surgical  therapeutics  and  symptomatology. 
But  these  do  not  constitute  the  whole  of  med- 
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icine.  Some  of  the  most  important  and  far- 
reaching  of  the  recent  advances  in  medical 
science  have  been  made  in  the  direction  of 
physiology.  To  become  acquainted  with  these 
the  practitioner  must  invade  the  province  of 
the  medical  student.  He  must  read  occasional- 
ly in  an  up-to-date  text-book  of  physiology. 
To  bring  the  practicing  physician  in  touch  with 
the  science  of  physiology  as  developed  and 
taught  today,  is  no  better  book  than  that  of 
Tigerstedt.  The  basic  facts  of  comparative 
physiology  and  physiologic  chemistry;  the  ap- 
plied mechanics  of  the  body;  the  recently  de- 
veloped knowledge  of  internal  secretions;  and 
the  physiology  of  the  nervous  system,  points 
at  which  the  busy  practitioner  is  most  likely 
to  get  out  of  touch  with  modern  medicine,  are 
here  admirably  set  forth.  E.  J. 


International  Clinics,  A Quarterly  of  Illustrated 
Clinical  Lectures,  and  Especially  Prepared 
Original  Articles.  Edited  by  A.  O.  J.  Kelly. 
Vol.  II.  Sixteenth  Series.  Cloth.  $2,  net. 
Philadelphia  and  London.  J.  B.  Lippincott 
Company.  1906. 

In  this  volume  of  International  Clinics  the 
articles  on  Treatment,  deal  with  Chronic  Val- 
vular Diseases  of  the  Heart,  by  Delaney 
Rochester;  Acute  Nephritis,  by  James  M. 
French;  Migraine  with  Special  Reference  to 
the  Use  of  Cannabis  Indica,  by  Carron  de  la 
Carriere;  and  Prophylaxis  of  Nervous  Disease 
with  Special  Reference  to  Educational  Influ- 
ences, by  Philip  Zenner.  Under  Medicine,  Pul- 
monary Abscess,  Gangrene  of  the  Lungs,  Sig- 
nificance of  Uric  Acid,  Clinical  Types  of  Per- 
sistent Vomiting,  Open  Air  Treatment  of  Tu- 
berculosis; Aortic  Aneurysm;  Cardiac  Lesions 
with  Arterio-sclerosis,  and  other  topics  are 
taken  up.  Pediatrics,  Neurology,  Surgery,  Ob- 
stetrics, and  Gynecology  are  represented  by 
the  important  contributions  of  men  of  inter- 
national reputation.  England,  Scotland,  France 
and  Italy  are  all  represented  in  the  list  of  con- 
tributors to  this  volume. 

E.  J. 


A Laboratory  Manual  of  Physiological  Chem- 
istry. By  Elbert  W.  Rockwood,  M.  D.,  Ph. 
D.,  Professor  of  Chemistry  and  Toxicology 
and  Head  of  the  Department  of  Chemistry 
in  the  University  of  Iowa,  etc.  Second  Edi- 
tion, Revised  and  Enlarged.  With  One  Col- 
ored Plate  and  Three  Plates  of  Microscopic 
Preparations.  Large  12mo,  229  pages.  Ex- 
tra Cloth.  Price.  $1.  net.  F.  A.  Davis  Co., 


Publishers,  1914  Cherry  street,  Philadelphia, 
Pa. 

This  little  manual  of  physiological  chemistry 
is  clearly  and  concisely  written;  the  experi- 
ments are  simple  and  admirably  illustrate  the 
text.  Prominence  is  given  to  those  phases  of 
the  subject  which  are  important  clinically, 
hence  the  book  is  especially  suitable  for  use 
in  medical  schools.  The  index  shows  a num- 
ber of  inaccuracies,  and  there  are  more  typo- 
graphical errors  throughout  the  book  than 
should  appear  in  a second  edition.  E.  J. 


BOOKS  RECEIVED 

[All  books  received  will  be  acknowleaged  in  this  column 
to  be  recognized  by  the  contributor  as  the  equivalent. 
Reviews  will  be  made  of  these  volumes  according  to  merit 
and  the  interests  of  our  readers.] 

Operative  Gynecology.  By  Howard  A.  Kelly, 
A.  B.,  M.  D.,  LL.  D.,  F.  R.  C.  S.  (Hon. 
Edinb.) ; Professor  of  Gynecological  Surgery 
in  the  Johns  Hopkins  University  and  Gyne- 
cologist to  the  Johns  Hopkins  Hospital;  Fel- 
low of  the  American  Gynecological  Society, 
etc.,  etc.  With  11  plates  and  703  original 
illustrations,  for  the  most  part  by  Max  Bro- 
del.  Associate  Professor  of  Art  Applied  to 
Medicine,  in  the  .Johns  Hopkins  University. 
Second  Edition,  revised  and  enlarged.  In 
two  8-vo.  volumes.  Cloth.  Pp.  1336.  Price, 
$15.  New  York  and  London.  D.  Appleton 
& Co.  1906. 


Modern  Clinical  Medicine.  Diseases  of  the  Di- 
gestive System.  Edited  by  Frank  Billings, 
M.  D.;  Professor  of  Medicine,  University  of 
Chicago,  and  Dean  of  Faculty,  Rush  Medical 
College.  An  authorized  translation  from 
“Die  Deutsche  Klinik”  under  the  general  edi- 
torial supervision  of  Julius  L.  Salinger,  M. 
D.  With  45  illustrations  in  the  text.  Cloth. 
8-vo.  Pp.  824.  Price,  $6  net.  New  York  and 
London.  D.  Appleton  & Co.  1906. 


A Manual  of  Otology.  By  Gorman  Bacon,  A.  B., 
M.  D.,  Professor  of  Otology  in  the  College  of 
Physicians  and  Surgeons,  Columbia  Univers- 
ity, New  York;  Aural  Surgeon,  New  York 
Eye  and  Ear  Infirmary.  With  an  introduc- 
tory chapter  by  Clarence  John  Blake,  M.  D., 
Professor  of  Otology  in  Harvard  University. 
Fourth  edition,  revised  and  enlarged.  Hand- 
some 12mo  volume  of  485  pages,  with  134 
illustrations  and  11  plates.  Price,  cloth, 
$2.25  net.  Lea  Brothers  & Co.,  Publishers, 
New  York  and  Philadelphia,  1906. 
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Tactful. — Maiden  lady  (rescued  from  drown- 
ing, to  her  rescuer) — “How  can  I ever  thank 
you,  noble  young  man?  Are  you  married  ? 

“No,  have  you  got  a pretty  daughter?” — Meg. 
gendorfer-Elatter. 

No  Tragedy. — The  engineer  was  asleep. 

Happily,  no  tragedy  followed. 

It  was  his  time  to  be  off  duty,  and  he  was  in 
his  bed. — Philadelphia  Ledger. 

Bohemian  Rates. — Van  Dauber — “How  much 
do  you  pay  a week  for  your  board  and  room?” 

Scribbler — “Well,  some  expressmen  charge 
me  a dollar,  and  some  seventy-five  cents.” 

— Puck. 


Domestic  Felicities. — He — “It  is  remarkable 
what  great  fools  marry  the  most  beautiful 
women.” 

She — “Oh!  you  flatter!” — Le  Courrier  des 
Etats  Unis. 


Recipes  for  Modern  Use. — Novels — Take  one 
homely  girl,  a trip  to  Europe,  a Chautauqua 
course  in  fiction,  and  a typewriter,  and  stir  vig- 
orously together.  Add  publishers’  puffs  to  suit, 
enough  reading  notices  to  awake  interest,  and 


set  in  open  space  to  simmer.  Serve  with  sugar 
and  spice,  and  devour  quickly,  or  it  will  spoil 
on  your  hands. 

Home — Put  a man  and  woman  in  a frame 
building  and  add  children  to  suit.  Run  a few^ 
cooks  through  the  kitchen  and  out,  sprinkle 
with  doctors’  and  dressmakers’  visits,  bills  and 
scraps  of  various  kinds,  and  bring  to  a boil. 
When  cool,  serve  slowly  during  a lifetime. 

Fad — Take  a large  body  of  people  waiting  for 
something  new.  Go  out  and  cut  a fresh  fool 
idea.  Sprinkle  it  over  them  and  knead  well. 
Serve  when  red  hot.  If  allowed  to  cool  off,  will 
be  spoiled. — Life. 

A Good  Reason. — Two  old  friends  on  the 
street,  locking  arms,  strolled  slowly  along,  dis- 
cussing various  topics.  Personal  ones  were 
touched  upon  at  last,  and,  after  exchanging 
family  solicitudes  for  several  moments,  the 
Judge  asked  the  Mayor: 

“And  dear  old  Mrs.  , your  aunt?  She 

must  be  rather  feeble  now.  Tell  me,  how  is 
she?” 

“Buried  her  yesterday,”  said  the  Mayor. 

“Buried  her?  Dear  me,  dear  me!  Is  the  good 
old  lady  dead?” 

“Yes,  that’s  why  we  buried  her,”  said  the 
Mayor. 
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EDITORIAL  COMMENT 


ADVANCE  WORK  ON  THE  NEXT 
MEETING. 

That  work  is  already  well  under  way  to 
make  good  the  next  meeting  of  the  State 
Society  is  evident  from  the  following-  let- 
I ter.  It  should  be  the  endeavor  of  all 
members  to  look  forward,  not  only  to  the 
attending  of  this  meeting,  but  to  lend  their 
, aid  in  the  missionary  work  which  is 
I needed  to  bring  the  good  men  in  our  State 
i.  into  the  Society  before  this  meeting.  As 
j an  initiative,  the  letter  is  a copy  of  the  one 
I sent  by  Secretary  Black  to  the  secretaries 
|i  of  the  constituent  societies  : 

1'  Dear  Doctor: — The  Committee  on 
i Scientific  Work  is  desirous  that  your  so- 
I ciety  appoint  a representative  to  read  a 
1 paper  at  the  next  meeting  of  the  State 
I Society. 

I The  Society  will  meet  in  Glenwood 
Springs  if  satisfactory  railroad  rates  can 
be  obtained;  if  not,  it  will  meet  in  Den- 
ver. If  the  meeting  is  held  in  Glenwood, 
instead  of  a morning  and  afternoon  ses- 
sion, it  is  proposed  to  have  a continuous 
session  from  10  a.  m.  to  i :30  p.  m.  Not 
more  than  eight  papers  can  be  read  and 
discussed  during  one  of  these  sessions, 
and  as  the  last  day  will  be  devoted  to 
section  zoork,  it  leaves  only  the  first  two 
days  for  the  regular  sessions.  This  will 
give  an  opportunity  for  sixteen  papers  on 
III  the  regular  program  and  thirty-two  pa- 

||iers  on  the  section  program. 

There  are  twenty-one  constituent  socie- 
ties, therefore  no  society  can  be  nromised 
^ more  than  one  representative  on  the  ree- 
ular  program.  This  representative  should 
I be  chosen  with  care.  Last  year  several 


men  chosen  as  representatives  did  not  ap- 
preciate the  honor  conferred  upon  them, 
since  they  neither  appeared  to  read  their 
papers  nor  gave  satisfactory  reasons  for 
not  doing  so.  If  you  are  unable  to  find 
someone  to  represent  your  society  who  is 
sure  to  appreciate  the  honor  enough  to 
be  present  and  read  his  paper,  it  would  be 
better  to  appoint  no  one. 

If  your  society  desires  to  appoint  a 
representative  on  the  regular  program 
loe  must  know  it  by  Eebniary  ist,  and  we 
must  know  his  name  by  April  ist.  He 
must  furnish  us  with  an  abstract  of  his 
paper  not  later  them  June  ist.  This  ab- 
stract should  contain  about  100  to  200 
words,  and  should  set  forth  the  main 
features  of  the  paper  as  briefly  as  pos- 
sible. These  abstracts  will  be  published 
in  the  regular  program:,  which  will  be 
mailed  to  every  member  of  the  society 
thirty  days  before  the  meeting. 

We  would  suggest  that  your  society 
consider  the  feasibility  of  pursuing  some 
definite  line  of  work  this  winter;  for  in- 
stance, the  special  investigation  and  study 
of  some  prevalent  disease  in  your  district. 
This  might  be  made  a subject  for  gen- 
eral report  and  discussion  at  every  meet- 
ing. Your  representative  could  then  be 
instructed  to  make,  this  work  of  your  so- 
ciety the  subject  of  his  paper  to  be  pre- 
sented to  the  State  Society.  If  several  of 
the  constituent  societies  would  do  this  it 
would  materially  add  to  the  value  of  the 
regular  program.  To  avoid  duplication 
of  subjects,  notify  the  secretary  as  soon 
as  you  have  chosen  yours.  He  will  let 
you  know  if  anyone  is  ahead  of  you  in 
the  choice  of  that  subject. 

There  will  be  thirty-two  places  on  the 
section  program.  If  any  member  of  your 
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society,  other  than  your  representative  on 
the  regular  program,  has  something  good 
to  present,  or  if  your  society  feels  that 
it  should  have  more  than  one  representa- 
tive, applications  can  be  made  for  place 
on  the  section  program.  Such  applicants 
will  be  given  every  consideration  and  will 
be  placed  on  the  program  if  possible. 

There  will  be  no  abstracts  of  papers 
printed  in  the  section  program. 

Very  sincerely  yours, 

Melville  Black, 

Secretary. 

Dr.  Melville  Black,  Chairman. 

Dr.  Walter  A.  Jayne, 

Dr.  James  Rae  Arneill. 

Committee  on  Scientific  Work. 

Dr.  William  J.  Mayo,  of  Rochester, 
Minn.,  has  been  asked  to  be  present  and 
address  the  meeting  as  our  special  guest, 
and  the  invitation  has  been  accepted,  pro- 
visionally. The  coming  of  Dr.  Mayo  will 
add  materially  to  the  value  of  the  meet- 
ing. and  a larger  attendance  on  this  ac- 
count might  reasonably  be  expected. 

After  reading  the  above  letter  one  is 
impressed  with  the  idea  that  the  program 
has  been  shortened.  In  the  opinion  of 
the  committee,  however,  it  gives  room  for 
as  many  papers  as  were  read  at  the  last 
session. 

To  be  chosen  to  represent  one’s  society 
should  be  esteemed  an  honor,  and  should 
stimulate  competition  between  the  county 
societies  to  select  their  best  men  as  their 
representatives. 

The  selection  of  some  prevalent  disease 
for  study  and  discussion,  as  recommended 
bv  tl^^  committee,  should  be  carefully  con- 
sidf^red;  much  of  interest  and  value  can 
without  doubt  be  brouQ-ht  out  by  this 
m.e'ips,  which  would  add  largelv  to  the 
transactions,  even  to  tho^e  outside  of  the 
State. 

The  plan  of  last  year,  which  wa^  u’^i- 


versally  approved,  is  adopted  again  for 
this  year,  with  some  modifications. 

Glenwood  Springs  seems  to  be  in  de- 
cided favor  as  the  next  meeting  place, 
since  it  permits  of  so  many  attractions 
outside  of  the  meeting,  and  the  Commit- 
tee on  Scientific  Work  have  done  well  to 
consider  this,  and  to  provide  an  oppor- 
tunity for  bathing,  riding,  fishing,  climb- 
ing, etc.,  which  promises  to  render  the 
occasion  one  of  recreation  as  well  as 
profitable,  a feature  conducive  of  better- 
ing the  attendance. 

Members  desiring  a place  on  the  sec- 
tion program  will  do  well  to  communicate 
with  Secretary  Black  as  soon  as  possible. 

THE  USE  OE  QUININE  IN  PNEU- 
MONIA. 

The  time  of  the  year  has  again  arrived 
when  we  may  expect  to  meet  with  cases 
of  lobar  pneumonia.  So  much  has  been 
written,  for  and  against,  from  time  to 
time  regarding  the  specific  action  of 
aconite,  veratrum,  digitalis,  and,  more 
particularly  in  the  last  few  years,  quinine, 
that  it  seems  that  a word  in  this  regard 
might  be  well  taken. 

Forchheimer,  in  his  recent  work  (Pro- 
phylaxis and  Treatment  of  Internal  Dis- 
eases, p.  68),  introduces  the  medicinal 
treatment  with  the  following  paragraph : 
Quinine,  given  by  the  mouth  or  subcutan- 
eously, is  of  decided  value  in  this  form. 
By  the  mouth,  1-2.5  (gr.  xv-xxxvij) 
are  given,  divided  into  a number  of  doses, 
to  be  taken  in  two  hours,  late  in  the  after- 
noon, to  control  the  temperature  during 
the  night.  Hypodermatically,  it  is  given, 
in  one  dose,  in  the  form  of  the  bisulphate, 
the  hydrobromate,  or  the  carbaminate. 
The  same  author  considers  that  the  sup- 
posed specific  effect,  as  held  by  Binz,  is 
not  as  yet  conclusively  proven. 

It  might  be  well  to  suggest  that  should 
it  be  used  it  would  be  well  to  avoid,  pass- 
ing upon  its  effects  if  other  conflicting 
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lines  of  treatment  are  instituted  at  the 
same  time.  There  should  be  no  doubt  as 
to  which  remedy  accomplished  a certain 
result,  and  there  is  sufficient  recorded 
clinical  data  to  warrant  its  exclusive  use 
when  the  death  rate  will  determine  to  the 
conscientious  observer  its  value  in  positive 
or  negative  terms. 


ANNOUNCEMENT. 

The  January  issue  will  appear  in  a 
change  of  cover,  title  page,  and  through- 
out, in  the  arrangement  of  the  matter, 
and  enlarged  by  the  addition  of  a de- 
partment of  reviews.  This  has  been  de- 
cided upon  as  a result  of  the  resolution 
taken  by  the  House  of  Delegates  and  with 
the  purpose  of  increasing  its  value  to  the 
membership. 

A column  devoted  to  Personals 
(change  of  address,  incidentals,  etc.) 
would  be  of  great  interest  and  value  to 
our  readers  in  different  parts  of  the  state. 
Many  such  changes,  removals  and  the 
like  take  place  which  we  are  wont  to  con- 
sider as  common  knowledge,  when  in  fact 
they  are  not  known  for  some  time. 

If  sufficient  information  can  be  solicit- 
ed for  such  a section,  it  will  be  added ; it 
requires  the  attention  of  someone  in  each 
locality  who  will  advise  the  editor  of  such 
occurrences.  If  every  change  of  address, 
illness,  casualty,  death  or  other  item  of 
interest  is  reported  by  anyone  informed, 
the  members  may  be  kept  in  closer  touch 
with  each  other. 


INDEX  MEDICUS. 

We  regret  to  learn  that  the  Carnegie 
Institution  of  Washington  is  about  to 
discontinue  the  Index  Mediciis,  owing  to 
lack  of  financial  support  from  the  medical 
profession.  To  quote  from  the  circular: 
“Unless  it  appears  that  the  Index  Medicus 
is  of  greater  service  to  the  medical  pro- 
fession and  can  help  to  support  itself  to  - 


greater  extent  than  in  the  past,  it  may  be- 
come advisable  to  discontinue  its  publica- 
tion.” This  is  not  a little  surprising,  in 
view  of  the  apparent  demand  for  such  a 
publication  on  the  part  of  medical  writers, 
and  of  the  many  attempts  to  establish  a 
complete  index,  both  in  this  country  and 
abroad,  the  present  one  supersedes  all  pre- 
decessors in  its  completeness  and  accu- 
racy, and  we  therefore  wish  to  urge  the 
importance  of  its  continuation,  which  can 
only  come  through  individual  support  on 
the  part  of  the  medical  fratrnity. 
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MASTOIDITIS  IN  CHRONIC  SUP- 
PURATIVE OTITIS  MEDIA.^ 

By  W.  C.  Bane,  M.  D.,  Denver,  Colo. 

The  importance  of  mastoiditis  as  it  oc- 
curs in  chronic  purulent  disease  of  the 
middle  ear,  and  the  great  advance  that 
has  been  made  in  the  treatment  of  this 
class  of  patients,  has  prompted  the  writer 
to  submit  a brief  summary  of  his  limited 
experience. 

Chronic  suppurative  otitis  media  nearly 
always  involves  the  mucous  membrane  of 
the  mastoid  antrum  and  cells.  The  dis- 
ease in  the  mastoid  is  usually  chronic,  the 
sequel  of  acute  otitis,  but  an  acute  exacer- 
bation may  occur  at  any  time.  Of  the 
diseases  that  invade  the  middle  ear,  caus- 
ing the  greatest  amount  of  destruction 
and  most  likely  to  become  chronic,  scar- 
let fever  stands  pre-eminent.  In  the 
writer’s  cases  of  mastoiditis,  occurring  in 
chronic  suppuration  of  the  middle  ear, 
thirty-eight  per  cent,  were  caused  by  scar- 
let fever;  in  fifty  per  cent,  the  cause  was 
unknown,  six  per  cent,  were  due  to  ty- 
phoid fever,  and  six  per  cent,  to  measles. 

♦Candidate’s  thesis,  American  Laryngologi- 
cal,  Rhinological  and  Otological  Society,  June, 
1905. 
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Chronic  purulent  otitis,  especially  when  in 
the  attic  and  not  responding  to  treat- 
ment, is  quite  certain  to  implicate  the  mas- 
toid. Likewise  when  there  is  retention 
of  purulent  secretions  owing  to  inadequate 
drainage.  The  most  dangerous  exudate 
that  is  retained  consists  of  cholesteatom- 
atous  and  cheesy  masses.  Active  Mastoid- 
itis is  not  infrequently  excited  in  chronic 
otitis  media  by  exposure  to  cold  or  an  at- 
tack of  influenza. 

The  early  changes  in  ihe  mucous  mem- 
brane lining  the  cells  are  those  of  in- 
creased blood  supply  and  thickening. 
Later  the  membrane  atrophies.  Gradu- 
ally the  cells  disappear  and  are  replaced 
by  osseous  tissue  that  becomes  dense  and 
eburnated.  In  some  cases  death  of  the 
bone  takes  place  and  is  separated  as  a 
sequestrum.  Recently  a case  of  this  char- 
acter, with  an  unusually  large  ex-folia- 
tion,  came  under  the  writer’s  care.  The 
patient  was  a girl  eleven  years  old.  The 
mass  consisted  of  cortex  and  cells,  meas- 
uring 15x33x18  mm.  Nature  had  com'- 
pletely  separated  the  sequestrum  and  lined 
the  cavity  with  membrane.  In  66  per 
cent,  of  the  cases  studied  as  a basis  for 
this  paper,  the  mastoids  were  eburnated. 
Fifty  per  cent,  of  them  were  of  almost 
ivory  hardness,  the  cells  having  been  ob- 
literated in  several  of  them.  In  the  active 
or  more  acute  type  of  mastoiditis,  devel- 
oping in  chronic  otitis,  the  disease  may 
extend  externally,  but  is  more  likely  to 
spread  upward  into  the  middle  fossa  or 
posteriorly  to  the  sigmoid  groove.  The 
writer’s  records  show  that  in  thirty-nine 
per  cent,  of  the  cases  the  removal  of  the 
diseased  bone  led  to  exposure  of  the  dura. 
The  drum-head  is  invariably  perforated 
and  very  much  thickened.  Often  the 
greater  portion  of  the  vibrating  membrane 
has  been  destroyed.  Granulation  tissue 
and  cholesteatomata  bathed  .with  foul  pus 
are  frequently  found  in  the  middle  ear  and 
antrum.  The  cholesteatomatous  masses 


increase  so  that  in  some  cases  the  canal, 
middle  ear,  attic  and  antrum  are  con- 
verted into  one  large  cavity.  Within  the 
past  year  such  a case  came  under  the 
writer’s  care. 

The  most  prominent  symptoms  in  the 
active  stage  is  pain,  of  a dull,  deep-seated 
character,  most  severe  at  night,  disturb- 
ing sleep.  In  the  more  advanced  or 
eburnated  cases  the  pain  may  be  of  a neu- 
ralgic type,  precipitated  by  exhaustion  or 
exposure  to  cold.  It  radiates  from  the 
mastoid  process  throughout  the  side  of 
the  head.  In  some  cases  of  eburnation 
there  is  more  or  less  aprosexia  that  is  re- 
lieved by  operation.  The  disease  occa- 
sionally progresses  for  many  years  with- 
out any  manifest  constitutional  disturb- 
ance. With  the  development  of  more 
active  disease  there  will  be  evidence  of 
sepsis  and  possibly  elevation  of  tempera- 
ture. Pressure  over  the  antrum,  as  a 
rule,  causes  pain,  though  not  always. 
Some  of  the  cases  studied  had  no  pain  in 
the  mastoid,  yet  very  great  changes  had 
taken  place  in  the  bone.  The  discharge 
from^  the  ear  is  sometimes  very  profuse, 
again  very  slight,  only  occasionally  re- 
quiring removal,  after  drying  into  crusts. 
In  some  cases  the  discharge  comes  on 
periodically  after  slight  pain,  lasting  from 
a few  days  to  a fortnight,  and  then  ceases. 
The  odor  is  generally  offensive  and  quite 
frequently  sour,  and  does  not  entirely  dis- 
appear with  cleansing,  thus  giving  evi- 
dence of  necrosis.  The  drumhead  is  more 
or  less  damaged,  the  condition  varying 
from  a small  perforation  to  almost  com- 
plete destruction.  The  malleus  is  often 
partially  destroyed  and  the  incus  is  ab- 
sent. Masses  of  granulation  tissue  are 
frequently  observed  through  the  perfora- 
.tions  in  the  drumhead.  Occasionally  the 
patient  complains  of  being  dizzy,  a con- 
dition sometimes  caused  by  exudates  in 
the  middle  ear.  In  some  cases  denuded 
bone  is  detected  by  passing  the  curved 
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point  of  a probe  into  the  middle  ear. 

In  the  diagnosis  there  are  several 
points  to  be  considered : the  tenderness 
from  pressure  on  the  mastoid  over  the 
antrum  and  tip,  indicates  disease;  in  far 
advanced  eburnating  cases  the  tip  is  more 
apt  to  be  free  from  tenderness  than  the 
region  over  the  antrum;  very  firm  press- 
ure is  sometimes  necessary  to  cause  winc- 
ing; the  affected  side  should  be  compared 
with  the,  healthy  mastoid.  We  should 
bear  in  mind  that  there  is  a physiological 
tenderness  in  the  tip  of  the  mastoid  of 
some  persons.  Again  we  occasionally  en- 
counter what  might  be  termed  “hysterical 
mastoiditis.”  Two  such  patients  have 
come  under  the  writer’s  care.  Both  com- 
plained of  tenderness  upon  pressure,  and 
one  had  an  elevated  temperature,  yet  there 
was  no  inflammation  in  either  case.  An 
absence  of  tenderness  does  not  exclude 
disease  of  the  mastoid  in  chronic  cases. 
Sagging  of  the  posterior-superior  canal 
wall  at  the  juncture  with  the  drum  mem- 
brane is  usually  present,  and  when  it  ex- 
ists is  almost  positive  evidence  of  in- 
volvement of  the  mastoid.  When  the  dis- 
ease is  not  active  there  may  be  entire  ab- 
sence of  sagging  of  the  posterior-superior 
end  of  the  canal  wall,  and  at  the  same 
time  an  existing  necrotic  condition  of  the 
walls  of  the  antrum.  The  presence  of 
granulation  tissue  and  foul  pus  protrud- 
ing from  a perforation  in  Shrapnell’s 
membrane  indicates  caries.  Pain  in  the 
mastoid,  especially  at  night,  interfering 
with  sleep,  is  a valuable  diagnostic  indi- 
cation of  mastoiditis.  The  pain  is  not 
confined  to  the  process,  but  spreads 
throughout  the  side  of  the  head.  During 
an  acute  exacerbation  the  evening  tem- 
perature may  be  elevated  one  or  two  de- 
grees, and  the  morning  temperature  sub- 
normal. Edema  of  tissues  over  the  mas- 
toid is  seldom  observed  in  chronic  mas- 
toiditis. Pain  in  the  ear  and  mastoid,  or 
pain  diffused  throughout  the  side  of  the 


head,  coming  on  a few  days  after  the  dis- 
charge has  diminished  or  ceased,  is  strong 
evidence  of  mastoid  involvement  and  in- 
dicates an  urgent  need  for  surgical  treat- 
ment. 

The  prognosis  must  always  be  guarded, 
as  it  is  impossible  to  foretell  the  extent  of 
the  disease.  The  danger  is  not  in  the 
operation,  but  in  neglecting  to  do  it  early 
enough.  The  hearing  is  generally  some- 
what improved  by  an  operation  which  re- 
moves all  diseased  tissue  and  leaves  the 
stapes  intact.  The  hearing  may  be  quite 
good  for  some  months  after  the  opera- 
tion, and  then  deteriorate,  owing  to  scle- 
rotic changes  that  take  place  in  the  lining 
of  the  middle  ear.  In  the  writer’s  cases, 
included  in  this  study,  the  middle  ear, 
with  one  exception,  and  that  in  a tubercu- 
lous subject,  became  perfectly  dry  after 
periods  varying  from  a few  weeks  to  sev- 
eral months.  In  many  cases,  after  the 
radical  operaion,  there  will  be  more  or  less 
secretion  for  a few  months,  but  eventu- 
ally the  cavity  will,  in  a great  majority  of 
the  cases,  become  dry.  Death  occurred 
in  two  of  the  eighteen  cases  referred  to. 
One  was  that  of  a woman  aged  fifty 
years,  who  had  had  disease  of  one  ear 
for  twenty  years.  She  had  facial  paraly- 
sis and  meningitis  at  time  of  operation. 
Three  days  after  the  operation  death  oc- 
curred from  lepto-meningitis.  The  sec- 
ond case  of  death  was  in  a child  of  four 
years,  who  two  years  previously  had  an 
attack  of  scarlet  fever.  At  the  time  the 
patient  came  under  my  care  the  meninges 
were  involved.  Both  ears  were  diseased, 
but  only  one  was  operated.  The  mastoid 
was  eburnated  and  contained  foul,  cheesy 
masses.  Death  occurred  on  the  third  day. 
The  symptoms  gave  evidence  of  the  brain 
being  involved  on  the  opposite  side  from 
the  ear  operated.  There  were  three  cases 
with  facial  paralysis.  One  just  referred 
to,  in  which  death  occurred,  and  two 
others  that  recovered.  In  each  of  the 
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latter  the  facial  paralysis  was  present  for 
two  weeks  previous  to  operation.  The 
paralysis  cleared  up  in  both  cases  in  from 
three  to  four  months  after  operation. 

When  the  symptoms  of  mastoiditis  are 
pronounced,  in  a case  of  chronic  purulent 
otitis  media,  the  radical  operation  should 
be  done.  The  wisdom  of  first  removing 
granulation  tissue  by  operative  measures 
preparatory  to  doing  the  radical  opera- 
tion, the  writer  is  inclined  to  doubt.  Irri- 
gation and  medication  can  be  safely  done, 
but  the  stirring  up  of  diseased  parts  in 
the  middle  ear  is  liable  to  encourage  more 
active  absorption  of  pyogenic  micro- 
organisms that  Nature  is  always  trying 
to  prevent.  In  cases  of  mastoiditis  in 
chronic  purulent  otitis  media  in  a quies- 
cent state,  middle  ear  treatment  may  be 
tried,  but  is  usually  ineffective.  How- 
ever, there  are  some  patients  who  cannot 
be  brought  to  appreciate  the  need  of  the 
radical  operation  until  after  palliative 
measures  have  proven  useless. 

The  ear  and  mastoid  are  prepared  in 
the  usual  manner  and  the  necessary  in- 
struments sterilized.  A curved  incision 
is  made  just  behind  and  close  to  the  aur- 
icle from  the  tip  of  the  mastoid  to  a point 
half  an  inch  above  the  center  of  the  up- 
per attachment  of  the  auricle.  The  aur- 
icle and  periosteum  are  pushed  forward, 
and  the  membranous  canal  is  elevated  and 
held  out  of  the  way  by  a narrow  strip  of 
gauze  passed  through  it.  The  perios- 
teum back  of  the  line  of  incision  is  not 
disturbed  unless  the  cortex  is  undermined. 
The  antrum  is  first  entered  with  the 
gouge  or  Russian  perforator,  after  which 
all  diseased  tissue  is  removed  by  a gouge, 
chisel  and  curette.  The  bone  curette  de- 
signed by  McKernon  is  a most  excellent 
instrument.  However,  care  must  be  ex- 
ercised in  using  it  for  removing  projec- 
tions of  eburnated  bone  lest  it  be  broken, 
as  has  occurred  in  the  writer’s  experience. 
There  is  a great  advantage  in  using  the 


Russian  perforator  for  entering  the  an- 
trum, especially  in  an  eburnated  mastoid, 
as  all  jar  is  thus  avoided,  and  it  is  very 
desirable  to  avoid  jarring  the  head  in 
the  chronically  diseased  cases.  Mac- 
Ewen,  about  ten  years  ago,  called  atten- 
tion to  the  danger  of  blows  from  the  ham- 
mer being  transmitted  to  diseased  struc- 
tures. The  chisels  should  always  be  thin 
and  very  sharp.  The  tip  of  the  mastoid 
should  be  removed  when  involved.  The 
bridge  of  bone  between  the  artificial 
opening  into  the  antrum  and  canal  is  cut 
away  by  the  rongeur  and  chisel,  the  Fal- 
lopian canal  being  guarded  by  a probe. 
When  the  attic  is  found  to  be  diseased  the 
wedge-shaped  portion  of  bone  external  to 
the  attic  is  cut  away.  The  writer  has 
found  it  advantageous  to  cut  the  wedge  of 
bone  away  with  the  chisel  as  he  cuts  down 
to  remove  the  bridge  of  bone  between  the 
middle  ear  and  antrum.  The  opening  into 
the  Eustachian  tube  should  be  thoroughly 
curetted  with  the  view  of  occlusion  if  pos- 
sible. For  deep  curetting  the  double- 
beaked  bone  curette  of  Randall  is  a val- 
uable instrument.  The  entire  cavity  may 
be  cleansed  with  a 7 per  cent,  aqueous 
solution  of  carbolic  acid  and  followed  by 
alcohol. 

In  the  first  few  cases  the  membranous 
canal  was  not  split.  Later  I split  the  ca- 
nal horizontally  up  to  the  concha.  I then 
changed  to  the  horizontal  tongue  flap 
similar  to  that  of  Korner.  In  my  later 
cases  I have  made  the  T-shaped  or  Pause 
incision  into  the  posterior  portion  of  the 
membranous  canal,  cutting  well  into  the 
concha.  Sometimes  I have  stitched  the 
flaps  thus  produced  to  the  posterior  mar- 
gin of  the  mastoid  wound,  as  advised  by 
Dench,  and  again  omitted  to  do  so.  I 
have  not  found  it  is  any  special  advantage 
to  stitch  the  flaps  with  the  catgut,  over 
that  of  simply  packing  the  flaps  back  with 
narrow  gauze.  Formerly,  I left  the  mas- 
toid wound  open  near  the  lower  angle, 
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having  placed  all  the  stitches,  leaving  one 
or  two  untied  for  a week  or  longer,  ac- 
cording to  indications.  Now,  I close  the 
mastoid  wound  at  once  and  pack  through 
the  canal,  using  gauze  moistened  with  a 
33  per  cent,  mixture  of  turpentine  and 
almond  oil  or  compound  tincture  of  ben- 
zoin. In  several  cases  I used  plain  gauze 
wet  with  alcohol.  The  sutures,  when  of 
silk-worm  gut,  are  removed  from  the 
sixth  to  the  eighth  day.  Wdien  there  is 
evidence  of  odor  or  elevation  of  tempera- 
ture above  101°  F.,  I change  the  packing 
on  the  second  day,  otherwise  may  leave 
it  until  the  fourth  day,  and  then  change 
it  every  day.  After  the  third  week  I 
cleanse  the  cavity  with  a two-grain  solu- 
tion of  sulphate  of  copper  (two  grains  of 
the  salt  to  the  ounce  of  water),  which 
seems  to  dry  up  the  cavity  more  rapidly 
than  any  other  drug  I have  used.  Occa- 
sionally granulation  tissue,  accompanied 
by  secretion,  forms  about  the  aural  open- 
ing of  the  Eustachian  tube.  This  may  be 
overcome  by  curetting  or  by  local  applica- 
tions of  chromic  acid  or  5 per  cent.  sol. 
of  nitrate  of  silver. 

In  operating,  I regard  it  as  very  impor- 
tant that  the  field  be  always  well  illu- 
minated, and  kept  as  dry  as  possible. 
Just  as  great  care  should  be  taken  that  no 
infection  occur  during  the  after  dressings 
as  were  observed  during  the  operation. 

730  15th  St. 


THE  DROP  METHOD  OE  ADMIN- 
ISTERING ETHER. 

By  Carl  G.  Parsons,  M.  D.,  Denver. 

Anesthetist  to  City  and  County  Hospital; 
Lecturer  on  Anesthetics  Denver  and 
Gross  College  of  Medicine;  Former 
Chief  Resident  Physician,  City  and 
County  Hospital,  Denver. 

The  methods  by  tvhich  general  anes- 
thesia is  induced  with  ether,  at  the  pres- 
ent time,  are  mainly  three,  viz. : 

First — The  open  system. 


Second — The  semi-open  system. 

Third — The  closed  system. 

The  first,  or  open'  method,  is  the  well 
known  “Drop  ^Method”  and  includes  the 
“Drachm  Method.” 

The  second,  or  semi-open  method,  is 
the  one  in  which  ether  is  administered  by 
certain  inhalers  (cone),  by  which  consid- 
erable atmospheric  air  supply  is  cut  off, 
yet  at  the  same  time  do  not  retain  expira- 
tory products  for  re-breathing. 

The  third,  or  closed  method,  in  which 
etherization  is  carried  on  by  means  of 
bag  inhalers. 

The  advantages  of  the  “Drop  Method” 
over  the  semi-open  system,  or  in  which  a 
cone  is  used,  are : There  is  very  much 
less  ether  used ; the  patient  is  put  under 
quicker  and  with  less  irritation  and 
struggling;  the  apparatus  for  administer- 
ing is  less  cumbersome;  greater  cleanli- 
ness ; the  chances  of  ether  pneumonia  are 
considerably  lessened;  the  ease  of  admin- 
istration, and  lastly  an  unimpeded  at- 
mospheric air  supply,  with  its  23  parts 
by  weight  of  life-giving  oxygen.  James 
T.  Gwathmey,  one  of  New  York  City’s 
expert  anesthetists,  says : “The  barbar- 
ous so-called  open  method  of  pouring  an 
unknown  quantity  of  ether  into  an  open 
cone,  and  slapping  it  over  a patient’s  face, 
while  the  orderlies  engage  in  a catch-as- 
catch-can  bout  with  the  patient,  still  ex- 
ists, like  the  horse  cars  in  the  by-wavs  of 
New  York  City.” 

The  advantages  of  the  up-to-date  drop 
method  over  the  closed  system  are : the 
simplicity  of  apparatus;  the  ease  of  ad- 
ministration (the  closed  method  requires 
a great  amount  of  experience)  ; cleanli- 
ness ; freedom  from  cyanosis  during  in- 
halation ; there  is  no  re-breathing  of  ex- 
pired air,  and  no  interference  with  sup- 
ply of  oxygen. 

The  masks  used  for  the  “Drop  Meth- 
od” are,  an  ordinary  Esmarch  chloroform 
mask,  Ferguson’s,  the  imoroved  Esmarch 
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or  one  which  is  covered  with  oiled  silk, 
and  others.  The  ordinary  chloroform 
wire  frame  mask  covered  with  7 to  lo 
layers  of  gauze  and  then  clamped  down 
by  the  wire  retainer,  makes  one  of  the 
best  “Drop  Ether  Masks.”  There  should 
be  a margin  of  gauze  at  least  three  inches 
wide  left  outside  the  • rim  of  the  mask, 
which,  during  the  administration,  can  be 
used  to  exclude  air  coming  in  at  the 
edges,  and  which  is  not  impregnated  with 
ether  vapor.  The  object  of  using  7 to 
10  layers  of  gauze  is  to  split  the  ether 
and  cause  a true  vapor.  If  there  are  in- 
sufficient layers  of  gauze  on  the  mask, 
particles  of  ether  of  considerable  size  are 
inhaled  and  cause  undue  irritation  of  the 
upper  respiratory  tract  at  the  beginning 
of  etherization,  or  during  a light  narco- 
sis. 

The  drop-bottle  should  have  a ground- 
glass  stopper,  with  a groove  on  each  side, 
and  a corresponding  groove  in  the  neck 
of  the  bottle,  to  regulate  the  size  of  the 
drop  used. 

The  ether  should  be  administered  in 
rather  large  drops  and  regularly  through- 
out the  entire  operation,  dropping  enough 
to  keep  a space  on  the  summit  of  the 
mask  about  the  size  of  a silver  dollar 
thoroughly  saturated.  Drops  vary  in 
size — water  having  60  per  fluid  drachm, 
alcohol  146,  chloroform  250,  and  ether 
176.  When  administering  ether  by  the 
“Drop  Method”  see  that  the  drop  is  large 
as  it  falls  from  the  spout  of  the  drop- 
bottle. 

After  the  usual  preliminary  prepara- 
tion of  the  patient,  a moistened  piece  of 
gauze  or  cotton  is  placed  over  the  eye- 
lids. He  is  requested  to  clasp  his  hands 
over  his  chest,  for  the  reason  that  in  this 
position,  when  the  second  stage  arrives, 
he  will  clench  his  own  hands  and  not 
reach  for  the  mask.  Talk  to  the  patient 
frequently  in  a low,  quiet  tone  and  gain 
his  confidence,  suggesting  sleep  at  the 
same  time.  Remember  that  the  sense  of 


hearing  is  the  last  special  sense  to  leave, 
often  being  present  up  to  the  beginning 
of  surgical  anesthesia.  If  there  is  “hes- 
itating breathing,”  or  the  so-called  “res- 
piratory forgetfulness,”  take  advantage 
of  this  fact  by  instructing  him  to  breathe. 

The  method  of  administration  is  as 
follows : 

Hold  the  mask  at  least  six  inches  above 
the  patient’s  face  for  the  first  few  inhala- 
tions, at  the  same  time  steadily  dropping 
uniform  drops  of  ether  on  the  summit  of 
the  mask.  The  drops  should  fall  at  the 
rate  of  about  one  per  second  during  most 
of  the  operation,  however,  toward  the  end 
less  anesthetic  will  be  required.  The 
mask  should  be  brought  gradually  to  the 
patient’s  face.  By  this  procedure  the 
pungent,  and  rather  disagreeable  odor  of 
ether,  and  its  irritating  effects  upon  the 
sensitive  mucous  membranes  at  the  com- 
mencement of  inhalation  will  be  greatly 
lessened.  The  patient  should  breathe  in 
a quiet,  ordinary  manner.  To  maintain 
a uniform  and  safe  anesthesia,  without 
unpleasant  reflex  disturbances,  the  ether 
should  be  dropped  continuously,  drop  by 
drop. 

After  the  first  15  or  20  minutes  the 
pupil  becomes  a valuable  guide  as  to  the 
proper  amount  of  ether  that  should  be 
given.  When  the  reflexes  of  the  second 
stage  subside  the  pupil  contracts,  as  surg- 
ical anesthesia  approaches.  The  pupils 
should  be  made  to  dilate  to  a certain  ex- 
tent beyond  the  smallest  contracture  by 
adding  more  ether.  The  administrator 
will  soon  discover  the  proper  degree  of 
dilation  and  can  then  regulate  to  a nicety 
the  amount  of  ether  to  be  used.  The  pu- 
pils should  be  consulted  frequently. 

All  air  not  impregnated  with  ether  va- 
por should  be  excluded  by  keeping  the 
margin  of  gauze  snugly  against  the  face. 
A soft  towel  may  be  placed  about  the 
base  of  the  mask  to  accomplish  the  same 
end. 

The  differences  between  the  “Dropi 
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Method”  and  the  “Drachm  Method”  are: 
In  the  former  there  is  never  more  than  a 
drop  at  a time  put  on  the  mask,  and  it  is 
a continuous  and  regular  process.  This 
procedure  is  much  more  laborious  and 
tiresome  to  the  anesthetist  than  the 
“Drachm  Method,”  which  consists  in 
pouring  about  a drachm  of  ether  every 
little  while  upon  the  mask.  By  this 
method  there  is  constant  fluctuation  in 
the  percentage  of  vapor  inhaled,  and  uni- 
formity (which  is  the  test  of  a well-given 
anesthetic)  is  not  always  maintained. 
The  “Drop  Method”  means  steady  and 
persistent  drops  of  ether  from  start  to 
finish. 

The  nervous  mechanism  of  the  second, 
or  exciting,  stage  is  best  explained  as  fol- 
lows : 

The  sudden  decapitation  of  a fowl  is 
followed  by  intense  muscular  spasms,  as 
you  all  well  know.  The  gradual  decap- 
itation of  a fowl,  as  by  the  use  of  a snare, 
is  followed  by  little  or  no  muscular  ex- 
citement. The  exciting  stage  is  due  to 
the  sudden  loss  of  inhibitory  action  upon 
the  motor  cells,  coming  from  the  periph- 
eral sensory  nervous  system,  and  also 
sensory  impressions  from  the  brain,  and 
consequently  muscular  movements  run 
wild,  simply  because  there  is  a disturb- 
ance of  equilibrium,  and  the  motor  nerve 
force  has  full  play.  We  know  that  the 
sensory  nervous  system  is  primarily  af- 
fected by  an  anesthetic,  hence  the  early 
appearance  of  the  second  stage.  Anox- 
emia also  seems  to  induce  a certain 
amount  of  muscular  spasm.  This  unde- 
sirable second  stage  may  be  greatly  mod- 
ified, or  entirely  eliminated,  by  adhering 
strictly  to  the  law  of  anesthetic  accom- 
modation and  by  giving  a generous  per- 
centage of  oxygen  with  the  anesthetic  va- 
por. The  “Law  of  Anesthetic  Accom- 
modation” may  be  condensed  as  follows 
(“Artificial  Anesthesia  and  Anesthetics,” 
by  Henry  M.  Lyman,  p.  35)  : 
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“Living  units  of  the  animal  body  will 
more  readdy  self-adjust  themselves  to  al- 
tered conditions  of  existence  when  the 
conditions  are  applied  gradually.”  “It 
is  for  this  reason  that  all  sudden  shocks 
are  so  much  more  dangerous  than  the 
gradual  application  of  the  same  amount 
of  force.  It  is  for  this  reason  that  the 
commencement  of  etherization  should  al- 
ways be  slowly  and  cautiously  intro- 
duced. It  is  for  this  reason  that  all  rapid 
anesthesia  is  more  dangerous  than  that 
which  proceeds  by  gradual  induction.” 
(Lyman,  page  35.) 

What  this  law  means  to  both  patient 
and  administrator  is  obvious.  On  the 
one  hand,  it  enables  the  patient  to  inhale 
during  the  first  stage  without  irritation 
and  suffocation  from  the  vapor;  it  prac- 
tically does  away  with  the  second,  or 
struggling  stage;  it  does  away  with  the 
asphyxial  element  of  ether ; it  lessens 
shock;  it  insures  uniform  anesthesia,  pre- 
venting accidents  which  might  otherwise 
happen.  On  the  other  hand  the  admin- 
istrator profits  by  the  above.  Numerous 
points  are  to  be  borne  in  mind  before, 
during,  and  after  anesthesia.  Patients 
who  are  to  be  given  a general  anesthetic, 
as  ether,  chloroform,  or  somnoform, 
should  abstain  from  food  and  drink  ab- 
solutely for  six  hours  before  the  time  to 
begin  the  anesthetic. 

When  giving  ether  it  is  a distinct  ad- 
vantage to  give  a hypodermic  of  atropine 
just  before  starting  the  anesthetic.  Mor- 
phine half  an  hour  before  beginning  anes- 
thesia is  good  practice  in  most  cases,  but 
large  amounts  hamper  the  anesthetist 
greatly,  by  its  myotic  action  upon  the 
pupils. 

Operation  should  begin  without  delay 
as  soon  as  the  patient  has  arrived  at  true 
surgical  anesthesia. 

Drenching  the  patient  with  undue 
amounts  of  water  while  “scrubbing  up” 
should  be  avoided,  as  it  tends  to  produce 
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shock  and  causes  chilling,  which  in  turn 
may  lead  to  pneumonia. 

Ether  pneumonia  is  a rare  occurrence. 
Osier  cites  that  Prescott  of  Boston  found 
only  three  such  occurrences  out  of  40,000 
cases.  The  condition  is  usually  a patchy 
broncho-pneumonia,  and  comes  on  about 
36  hours  after  operation.  The  tempera- 
ture rises  rather  slowly,  and  as  a rule  sel- 
dom goes  above  102  or  103  degrees  F. 
1 he  vast  majority  of  pneumonias  follow- 
ing anesthesia  occur  after  operations 
about  the  mouth  and  throat,  where  so- 
ealled  ‘balking  anesthesia”  is  allowed. 
Beware  of  a light  anesthesia.  There  is 
an  equal  amount  of  danger  of  pneumonia 
following  a local  or  general  anesthetic. 

The  operation  should  be  done  as  rap- 
idly as  possible. 

To  distinguish  between  shock  and  col- 
lapse is  of  the  utmost  importance,  for  by 
so  doing  the  treatment  of  these  two  grave 
conditions  can  be  carried  along  the  right 
lines.  Fowler’s  position,  when  the  na- 
ture of  the  operation  permits,  is  of  great 
value  not  only  from  the  surgeon’s,  but 
also  from  the  anesthetist’s  point  of  view. 
Ether,  like  opium  and  its  preparations,  is 
re-secreted  into  the  stomach  and  acts  as 
a local  irritant,  causing  retching  and 
vomiting.  Fowler’s  position  overcomes 
this  to  a certain  extent  by  allowing  grav- 
ity to  pass  the  fluids  into  the  intestine. 
By  this  position  bile  is  kept  from  enter- 
ing the  stomach.  The  upper  part  of  the 
peritoneum  has  a greater  absorbing 
power  than  the  lower.  If  there  are  any 
poisonous  products  absorbed  they  act  as 
an  irritant  to  the  vomiting  center  and 
cause  central-vomiting.  The  Fowler  po- 
sition relieves  passive  congestion  about 
the  vomiting  center  and  thereby  allows 
arterial  blood  to  circulate  freely.  That 
means  more  oxygen  to  the  center,  and  we 
well  know  that  oxygen  given  to  a patient 
in  small  doses  will  often  allay  vomiting, 
when  all  other  means  fail.  Occasionally 
the  pulse  will  weaken  in  Fowler’s  posi- 


tion, and  it  will  be  necessary  to  lower 
the  head,  but  as  a rule  when  ether  has 
been  used  the  circulation  will  remain  in 
good  condition. 

In  conclusion,  let  me  add  that  the 
“Drop  Method”  of  administering  ether 
was  largely  due  to  the  efforts  of  Dr.  E 
J.  Mellish  of  El  Paso,  Texas;  to  Miss 
Magaw,  the  clever  anesthetist  for  the 
Mayo  brothers,  and  to  the  surgeons  of 
the  West  and  Middle  West. 

Discussion. 

Dr.  C.  E.  Cooper,  of  Denver:  Mr.  Presi- 
dent: I desire  to  make  a few  remarks  relative 
to  the  drop  method  of  anesthesia.  The  dram 
method  has  gone  out  of  existence  in  the  hands 
of  capable  anesthetists,  and  is  not  as  frequent- 
ly used  in  the  different  hospitals  of  the  country 
as  formerly.  There  is  no  question  whatever 
that  the  drop  method  is  the  better  of  the  two, 
in  that  less  ether  is  given;  less  excitement  ac- 
companies its  administration,  and  the  patient 
leaves  the  table  in  a much  better  condition  than 
by  the  former  method. 

Dr.  Parsons  said  that  it  is  his  custom  to  talk 
to  his  patients.  I would  disagree  with  him  as 
regards  that.  It  is  my  custom  to  keep  the 
patient  as  quiet  as  possible;  not  allow  anyone 
to  talk  to  him  or  her,  as  the  case  may  be,  and 
above  all  things,  not  to  talk  to  the  patient 
myself.  I give  them  instructions  how  to  be- 
have, and  usually  they  follow  them.  If  the 
patient  is  nervous  or  hysterical,  I stop  the 
anesthetic.  I give  the  patient  a small  cur- 
tain lecture,  and  I find  that  works  very  well. 

I do  not  pay  so  much  attention  to  the  pupil 
as  some  anesthetists  do  as  a cue,  because  I 
regard  it  as  a variable  quantity.  In  some  cases 
we  may  have  a contracted  pupil,  and  still  the 
patient  is  not  anesthetized.  I pay  more  atten- 
tion to  the  color  and  respiration.  When  respi- 
ration becomes  involuntary  and  stertorous,  you 
will  find  that  the  conjunctival  reflex  is  gone 
and  the  patient  is  ready  for  operation.  To 
overcome  beginning  excitement  in  a patient, 
when  you  notice  twitching  of  the  hand  and 
movement  of  the  leg  in  an  attempt  to  raise 
the  head,  I stop  the  anesthetic,  give  the  pa- 
tient a few  breaths  of  air,  and  that  is  the  best 
way  I know  of  to  control  beginning  excite- 
ment, and  then  when  the  anesthetic  is  recom- 
menced, I give  it  slowly  and  carefully,  and 
I find  that  the  patient  will  not  be  in  a state  of 
excitement.  When  a patient  has  a.  marked 


FUMIGATION  AFTER  CONTAGIOUS  DISEASES 


general  atheroma,  it  is  almost  impossible  to 
prevent  it.  That  is  also  true  when  a patient 
is  an  alcoholic.  Outside  of  that,  the  stage  of 
excitement  under  ether  anesthesia  by  the  drop 
method  is  a black  mark  for  the  anesthetist, 
and  it  is  his  fault.  Slow  administration  is  ab- 
solutely essential;  it  makes  no  difference  how 
long  it  takes  to  anesthetize  a patient,  the  sur- 
geon can  wait.  The  anesthetist  is  assuming  a 
large  proportion  of  the  responsibility,  and  the 
surgeon  should  give  him  lots  of  time.  If  it 
takes  ten  minutes  or  half  an  hour,  this  time 
should  be  consumed  without  any  criticism.  It 
is  essential  that  the  stomach  be  empty.  There 
are  conditions  when  a patient  is  thoroughly 
anesthetized,  the  conjunctival  reflex  is  gone, 
the  pupil  is  dilated,  and  respiration  shows  that 
the  patient  is  anesthetized,  and  at  the  same 
time  he  may  vomit  on  the  table.  The  anesthet- 
ist has  no  control  over  that.  It  is  associated 
with  acute  inflammatory  conditions  of  the  ab- 
domen, such  as  perforation  of  the  appendix, 
and  under  these  circumstances  the  anesthetist 
is  not  to  blame  for  the  patient’s  vomiting. 
He  is  to  blame  if  vomiting  occurs  on  the  table 
under  other  circumstances.  It  is  a difficult 
matter  to  control  vomiting  when  there  is 
an  inflammatory  condition  within  the  ab- 
domen. I have  used  morphine  in  doses  of  one- 
quarter  or  one-half  grain,  given  as  soon  as  vom- 
iting begins.  With  some  cases  it  answers  very 
well;  with  others  it  is  necessary  to  push  the 
anesthetic,  which  means  that  patients  have 
to  be  put  into  the  dangerous  stage  of  anes- 
thesia before  vomiting  can  be  controlled  or 
the  abdomen  relaxed.  But  I do  not  advise 
this  in  the  hands  of  everyone.  Personally,  I 
am  going  to  let  the  patient  vomit  on  the  table, 
and  let  the  surgeon  wait.  After  that,  the  pa- 
tient will  go  along  nicely  with  the  anesthetic, 
and  it  is  not  necessary  to  put  any  patient  into 
the  dangerous  stage  of  anesthesia  from  which 
there  might  be  a fatal  termination  on  the  table. 
That  is  not  right  for  any  anesthetist  to  do, 
because  there  are  means  whereby  that  is  not 
necessary. 

As  regards  stimulation  with  atropine  or 
other  agents,  if  the  anesthetic  is  properly 
given  there  is  no  need  for  stimulation.  I do 
not  use  atropine  in  one  case  ini  twenty-five. 
When  no  stimulants  are  given,  the  patient 
comes  off  the  table  in  much  better  condition, 
and  I find  these  patients  get  along  just  as 
well  as  if  they  are  filled  with  atropine,  spartin, 
nftro-glycerine,  amyl  nitrite,  and  other  stim- 
ulants. I do  not  use  them. 

With  regard  to  broncho-pneumonia,  it  is 
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more  common  with  etker  anesthesia  than  with 
chloroform.  It  usually  occurs  within  twelve 
or  thirty-six  hours,  if  the  pathology  is  one  of 
irritation  or  evaporation. 

I think  this  paper  should  receive  considera- 
ble discussion,  as  it  is  one  in  which  every  man 
is  interested.  It  is  a part  of  the  practice  of 
medicine  that  every  man  is  called  upon  to 
perform  sooner  or  later. 

Dr.  E.  Stuver  of  Fort  Collins:  There  is  one 
point  in  connection  with  the  administration 
of  anesthetics  that  has  not  been  mentioned, 
and  that  is  the  application  of  two  per  cent, 
cocaine,  with  1-5,000  solution  of  adrenalin  com- 
bined, thoroughly  applied  to  the  nasal  cavi- 
ties before  the  administration  of  ether  or 
chloroform.  This  solution  is  thoroughly  ap- 
plied to  the  nose  and  as  far  back  as  the  throat. 
I introduce  a probe  as  far  back  as  possible  and 
apply  it  thoroughly  over  the  membrane;  the 
nasal  cavity  is  thoroughly  opened  up  by  this 
means,  the  irritability  of  the  membranes  di- 
minished, and  an  experience  of  about  one 
hundred  cases  has  shown  me  that  the  liability 
to  vomiting  is  much  less  than  in  cases  where 
this  application  has  not  been  used.  I have  used 
it  principally  in  the  administration  of  chloro- 
form, and  vomiting  very  rarely  occurs.  There 
is  likewise  less  tendency  to  excitement,  and 
less  tendency  to  shock.  I have  not  had  any 
dangerous  symptoms  in  any  of  the  one  hundred 
cases  in  which  this  method  was  used. 

Discussion  Closed. 

Dr.  Parsons:  I do  not  think  there  is  any- 
thing more  that  I can  add  to  what  I have  al- 
ready said.  Tomorrow  morning  Dr.  Freeman 
is  going  to  operate  at  the  County  hospital,  and 
I am  going  to  administer  the  anesthetic.  Half 
an  hour  before  the  operation  I shall  give  the 
patient  one-eighth  grain  of  morphine  with 
1-150  of  atropine,  or  a less  dose,  as  I have 
not  seen  the  patient  yet,  and  then  give  ether 
by  the  drop  method. 


FUMIGATION  OF  PRIVATE 
HOUSES  AFTER  CONTA- 
GIOUS DISEASES. 

By  Henry  R.  McGraw,  M.  D., 
Denver,  Colo. 

Of  the  many  important  duties  involved 
upon  the  health  officer  the  question  of 
fumigation  is  very  important  and  should 
receive  his  earnest  attention.  Too  often, 
in  the  management  of  contagious  dis- 
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eases,  is  the  part  sadly  neglected,  and  is 
the  source  of  spreading  disease. 

The  object  of  disinfection  is  to  pre- 
vent the  extension  of  infectious  diseases 
by  destroying  the  specific  infectious  ma- 
terial which  gives  rise  to  them,  and  if  we 
neglect  this,  or  use  an  inefficient  method 
of  fumigation,  why  maintain  a rigid  iso- 
lation and  quarantine  ? I have  very  often 
observed  the  work  of  health  officers  in 
the  handling  of  contagious  diseases 
wherein  their  methods  of  isolation,  quar- 
antine, and  (in  many  cases)  protection 
by  inoculation  were  excellent,  but  on  ac- 
count of  the  irksomeness  of  thorough  fu- 
migation and  disinfection,  it  was  half 
done  or  given  into  the  hands  of  incom- 
petent and  irresponsible  persons,  thus 
making  it  a total  failure  under  their  man- 
agement. 

Disinfection  of  the  Sick-Room. — In 
the  sick-room  no  disinfectant  can  take  the 
place  of  free  ventilation  and  cleanliness. 
It  is  an  axiom  in  sanitary  science  that  it 
is  impracticable  to  disinfect  an  occupied 
apartment  for  the  reason  that  disease- 
germs  are  not  destroyed  by  any  respirable 
disinfectant.  Bad  odors  should  be  neu- 
tralized. They  indicate  a want  of  clean- 
liness and  proper  ventilation. 

Disinfection  should  begin  with  the  dis- 
ease. There  is  no  question  but  that  dis- 
ease is  transmitted  by  means  of  the  alvine 
discharges  of  the  sick.  It  is  therefore  of 
first  importance  that  these  should  be  dis- 
infected. In  diphtheria  and  scarlet  fever, 
the  vomited  material  should  be  looked 
upon  as  infectious.  It  is  advisable  to 
treat  all  excreta  as  dangerous.  For  their 
disinfection  the  use  of  chlorinated  lime  is 
probably  the  most  effective. 

The  following  standard  solution  is 
recommended : 

Dissolve  in  one  gallon  of  water,  6 
ounces  of  chloride  of  lime  (chlorinated 
lime-bleaching  powder).  Use  one  quart 
of  this  solution  to  each  discharge. 

The  surface  of  the  body  of  a person 
suffering  from  a contagious  disease 


should  be  cleansed  with  a suitable  disin- 
fecting agent,  as  chlorinated  soda  (La- 
barraque’s  solution)  diluted  with  nine 
parts  of  water.  In  small-pox  and  scar- 
let fever,  where  the  contagion  is  given 
off  from'  the  entire  body,  this  should  be 
done  very  often. 

Soiled  handkerchiefs  and  rags  should 
be  burned  immediately.  It  is  advisable 
to  keep  a tub  containing  a 5 per  cent,  so- 
lution of  carbolic  acid  or  a solution  of 
corrosive  sublimate  (i  to  1,000)  in  a 
convenient  place,  where  bed  linen  and 
other  articles  coming  in  contact  with  the 
patient  can  be  deposited  until  they  can  be 
boiled.  Very  often  the  disinfection  of 
clothing  is  slightly  or  entirely  over- 
looked. Boiling  for  half  to  one  hour  is 
the  best  disinfectant  for  clothing  and 
bedding.  This  should  be  done  immedi- 
ately after  leaving  the  sick-room.  When 
an  apartment  which  has  been  occupied  by 
a person  sick  with  an  infectious  disease 
has  been  vacated  it  should  be  fumigated. 

If  the  room  is  thoroughly  cleansed  and 
all  carpets  and  unnecessary  furniture  re- 
moved before  being  occupied  by  the  sick, 
disinfection  and  fumigation  will  be 
greatly  facilitated. 

Fumigation  should  precede  a general 
washing  of  the  walls.  Woodwork, 
floors,  bed,  chairs,  etc.,  must  be  thor- 
oughly scrubbed  with  corrosive  subli- 
mate (i  to  500)  or  carbolic  acid  (10  per 
cent).  It  is  hard  to  say  whether  the  j 
general  washing  is  supplementary  to  fu- 
migation or  vice  versa,  but  by  the  com-  i 
bination  of  the  two  satisfactory  disinfec-  | 
toil!  may  be  performed.  ! 

Fumigation. — There  are  three  sub-  j 
stances  used  in  fumigation,  viz. : steam,  j 
sulphur  dioxide  and  formaldehyde  gas.  j 
The  sulphur  candle,  the  formaldehyde-  | 
sulphur  torch,  and  other  various  little  : 
devices  for  fumigation  should  be  unhes-  | 
itatingly  condemned,  as  they  are  abso-  j 
lutely  inert,  and  give  the  laity  a false 
sense  of  security. 

The  room  to  be  fumigated  is  made  as 
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air-tight  as  possible.  All  cracks,  crev- 
ices, and  apertures  through  which  gas 
might  escape  must  be  thoroughly  stopped. 
This  is  best  accomplished  by  gummed  pa- 
per strips.  Steam  is  by  far  the  best  dis- 
infectant, but  it  is  not  applicable  in  all 
cases.  Sulphur  dioxide  seems  to  have 
met  with  the  greater  favor,  but  it  has  its 
faults  as  well  as  merits. 

The  State  Board  of  Health  prescribes 
that  to  every  1,000  cubic  feet  of  space  5 
pounds  of  sulphur  must  be  used.  Sul- 
phur dioxide  is  always  formed  when  sul- 
phur, or  substances  containing  it  in  a 
combustible  form,  burn  in  air.  Burn- 
ing sulphur  in  a closed  place  will  only 
give  about  5 per  cent.  SO  (sulphurous 
oxide)  at  21°  C..  The  air  will  not  sup- 
port combustion  above  that  point.  This 
percentage  is  insufficient  to  destroy  bac- 
teria. Ten  per  cent,  by  volume,  will 
destroy  micro-organisms  if  there  is  no 
less  than  16  per  cent,  of  moisture.  To 
secure  complete  combustion  of  the  sul- 
phur, it  should  be  placed  in  a shallow 
iron  vessel  which  is  set  on  a couple  of 
bricks  in  a tub  partly  filled  with  water, 
and  the  sulphur  thoroughly  mixed  with 
alcohol  before  lighting. 

There  are  two  ways  in  which  formal- 
dehyde is  used.  One  is  by  the  genera- 
tion of  formaldehyde  gas  from  wood  al- 
cohol, and  the  other  by  “sprinkling.”  I 
have  had  a little  experience  with  the 
Kuhn  generator  and  find  it  very  handy 
and  quite  efficient. 

The  sprinkling  method  is  described  by 
the  late  Dr.  Geo.  E.  Tyler  as  follows : 
“Sheets  can  be  multiplied  to  any  number, 
but  one  must  be  used  for  every  1,000  cu- 
bic feet  to  be  disinfected.  Everything 
then  being  in  readiness  for  applying  the 
formaldehyde  solution,  the  operator  takes 
the  sprinkling  apparatus  in  the  left  hand 
and  the  bulb  in  the  right,  and,  compress- 
ing it,  forces  the  solution  in  very  fine 


streams  on  the  sheets.  The  operator 
should  stand  about  three  feet  from  the 
sheets  to  be  sprayed.  Here  again  care 
must  be  taken  to  spread  the  solution  over 
the  sheets  as  evenly  as  possible,  but  not 
to  saturation,  going  over  each  sheet  but 
once. 

One  sheet  will  carry  about  six  ounces, 
and  more  should  not  be  applied  to  any 
one  sheet.  Experimental  research  has 
shown  that  the  minimum  amount  required 
is  at  least  180  c.  c.,  or  6 ounces,  for  every 
1,000  cubic  feet  of  air  space  in  the  rooms 
to  be  disinfected.  The  Colorado  State 
Board  of  Health  requires  the  use  of  16 
ounces  to  each  1,000  cubic  feet. 

A new  and  very  simple  method  of  for- 
maldehyde disinfection  has  recently  been 
demonstrated  by  several  State  Boards  of 
Health  to  be  very  efficient.  By  the  old 
method,  the  chief  difficulty  was  vaporiz- 
ing an  insufficient  amount  of  gas  from 
the  solution  by  the  various  lamps,  ma- 
chines, etc.  Under  the  new  method,  by 
the  addition  of  a small  amount  of  potas- 
sium permanganate,  the  evolution  of  gas 
is  much  accelerated. 

To  1,000  cubic  feet  of  air  space  6 or  8 
ounces  of  the  crystals  of  potassium  per- 
manganate are  placed  in  an  ordinary  milk 
pail  set  into  a wooden  bucket.  Over  this 
salt  is  poured  7 ounces  of  a 40  per  cent, 
solution  of  formaldehyde  and  immedi- 
ately the  gas  is  evolved. 

The  results  of  laboratory  experiments 
have  shown  that  the  gas  thus  evolved  acts 
more  thoroughly  on  account  of  its  great 
concentration  and  kills  very  resistept 
micro-organisms,  even  when  concealed 
under  several  thicknesses  of  cloth. 

Discussion. 

Dr.  Taylor:  Dr.  Hanford  was  to  discuss  Dr. 
McGraw’s  paper,  but  he  does  not  seem  to  be 
present.  Has  anyone  else  anything  to  say? 

Dr.  Mitchell:  I listened  with  a great  deal  of 
interest  to  Dr.  McGraw’s  paper,  and  I think 
it  is  a subject  that  should  come  up  in  every 
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meeting  where  the  subjects  of  sanitation  and 
hygiene  are  discussed.  When  formaldehyde 
first  came  out  as  a disinfectant  we  made  a 
series  of  parallel  experiments  at  the  Health 
Department  between  sulphur  and  formalde- 
hyde. Formaldehyde  was  then  practically  an 
unknown  quantity  in  this  quarter,  and  we  ex- 
posed various  germs  and  set  the  formaldehyde 
free  in  ithe  rooms  and  tabulated  the  results. 
We  duplicated  the  conditions  with  sulphur,  and 
the  conclusion  reached  by  these  experiments 
was  that  sulphur  had  a weak  germicidal  power. 
It  did  not  touch  the  anthrax  spores  which  were 
open  in  the  room,  but  on  the  other  hand  it 
did  seem  to  have  ability  to  penetrate.  It 
was  able  to  kill  typhoid  under  one  or  two 
thicknesses  of  blankets.  Formaldehyde  killed 
everything  it  touched.  The  time  of  exposure 
was  nine  hours,  and  all  the  organisms  which 
were  immediately  exposed  to  the  formalde- 
hyde were  killed.  However,  just  by  placing 
a blanket  over  some  of  the  specimens,  the  for- 
maldehyde had  no  penetrability.  The  lesson 
to  be  learned  is  that  when  you  use  formalde- 
hyde, everything  must  be  open  and  exposed. 
It  has  very  little  penetrability.  I think  I un- 
derstood Dr.  McGraw  to  say  they  used  seven 
ounces  to  every  1,000  cubic  centimeters  of  air 
space.  I understood  it  was  a pint  to  each 
1,000  cubic  centimeters,  and  I think  that  is  the 
minimum  when  it  is  used  on  sheets.  Some  of 
the  vapor  is  lost  in  sheet  fumigation,  owing 
to  the  slowness  with  which  it  is  evolved.  I 
think,  at  least,  to  each  1,000  cubic  centimeters 
one  pint  of  formaldehyde  should  be  used. 
With  reference  to  all  the  different  apparatus 
on  the  market  for  evolving  formaldehyde,  it 
seems  to  me,  in  view  of  the  impenetrability, 
that  we  get  just  as  good  results  from  the 
sheet  method  as  any  other.  As  it  is  only  a 
surface  disinfectant,  I think  you  get  just  as 
good  results  using  500  cubic  centimeters  to 
every  1,000  feet  for  from  eight  to  twelve  hours. 

Dr.  Hillkowitz:  Some  patients  of  mine  told 
me  the  other  day  that  on  disinfecting  after 
contagious  diseases,  the  flies  evidently  were 
not  killed,  nor  the  parasitic  inhabitants  of  the 
bed,  such  as  the  culex  lectucarius  They  were 
under  the  impression  that  the  formaldehyde 
disinfectant  was  not  as  good  as  sulphur.  It 
did  not  seem  to  penetrate  very  much. 

Dr.  Mitchell:  I would  like  to  say  that  for- 
maldehyde has  no  effect,  apparently,  whatever 
on  animal  life,  only  on  bacteria.  It  does  not 
appear  to  kill  flies,  birds  or  fleas. 

Dr.  Taussig:  I had  a very  serious  experi- 
ence here  about  two  weeks  ago.  A patient  of 


mine  got  small-pox,  and  his  wife  was  living 
in  an  apartment  house,  and  the  Health  Depart- 
ment fumigated  the  room.  The  next  door 
neighbor,  who  was  not  informed  as  to  the 
small-pox,  or  the  fumigation,  had  a very  nice 
pet  canary  bird.  That  bird  was  found  dead 
the  next  morning.  The  bird  had  apparently 
been  m good  health  previously. 

Dr.  Taylor:  You  couldn’t  say  whether  it  was 
small-pox  or  formaldehyde  that  killed  the  bird? 

Dr.  Taussig:  No,  I could  not. 

Dr.  McGraw:  With  reference  to  the  amount 
of  formaldehyde  to  use  to  1,000  cubic  centi- 
meters of  afr  space,  I got  that  seven  ounces 
from  your  Circular  No.  21. 

Dr.  Taylor:  We  now  recommend  a pint. 

Dr.  McGraw:  That  is  a recent  order.  I did 
not  know  of  that.  I took  it  from  Circular 
No.  21. 

With  reference  to  the  action  of  the  formalde- 
hyde on  flies  and  so  on,  I have  seen  places 
fumigated,  closed  up  and  done  very  well,  for 
twenty-four  hours,  and  the  flies,  while  they 
seemed  a little  shaken  up  from  the  formalde- 
hyde, were  not  killed,  nor  were  the  other  in- 
sects, but,  on  the  other  hand,  sulphur  will 
kill  all  animal  and  vegetable  parasites.  That 
is,  where  the  lafty  get  the  idea  that  sulphur  is 
decidedly  better  than  formaldehyde.  One  of 
the  surgeons  of  the  Rio  Grande  told  me  here 
some  time  ago  that  they  preferred  sulphur  to 
formaldehyde  because  in  their  bunk-houses 
along  the  road  they  were  troubled  with  insects 
of  various  description,  and  the  sulphur  acted 
a great  deal  better  than  did  the  formaldehyde. 
That  we  all  acknowledge.  It  is  not  a disin- 
fectant, when  it  comes  to  general-  bacteria,  as 
is  this  formaldehyde. 

Dr.  W.  H.  Davis:  I believe  for  anfmal  life 
we  advocate  the  use  of  hydrocyanic  acid  paper. 
They  say  it  can  be  used.  For  anything  in  the 
way  of  animal  life  it  seems  to'  be  the  ideal 
thing,  rather  than  the  other  preparations  of 
sulphur  or  things  that  will  not  act  upon  ani- 
mal life. 


IMPRESSIONS  OF  A COUNTRY 
DOCTOR  AT  THE  OCTOBER 
MEETING  OF  THE  COLO- 
RADO STATE  MEDICAL 
SOCIETY. 

Fair  and  clear  broke  the  morning-  of 
October  9.  All  signs  and  symptoms  were 
favorable  and  auspicious.  Nature  was  in 
harmony  with  man,  and  especially,  with 
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the  members  of  the  Colorado  State  Med- 
ical Society  who  had  journeyed  to  the 
metropolis  to  be  on  hand  at  the  first  roll 
call.  Just  one  mile  high,  my  spirits  were 
in  keeping  with  the  altitude.  On  such  a 
day  as  this,  perchance,  the  sons  of  ^scu- 
lapius,  emerging  from  their  tortuous 
course,  first  saw  the  light  of  day;  may- 
hap on  such  a day  Hippocrates,  divinely 
inspired,  addressed  his  followers  in  words 
of  wisdom  and  experience,  urging  them  to 
develop  the  careful  hand,  the  all-seeing 
eye;  or,  on  such  a day.  Hunter,  exulting 
with  the  throb,  the  pulse  of  life,  outlined 
for  posterity  the  intricacies  of  the  circula- 
tion. It  was  timely  for  the  medical  pro- 
fession to  foregather,  bearing  in  mind  the 
history  of  the  past  and  the  glory  of  the 
present,  tempered  with  the  joy  and  pleas- 
ure of  life.  Nature  and  the  city  arch 
stretched  forth  a welcoming  hand,  so,  un- 
mindful of  the  crowded  streets,  I sought 
the  meeting  place,  and  safely  reached  the 
Albany  hotel.  Somewhat  strange  and 
timorous  amid  the  crowd  which  thronged 
the  corridors.  I cast  about  with  eager  eyes 
for  Dr.  John,  my  appointed  friend,  and  not 
in  vain.  He  was  well  met.  I was  in  need 
of  friendly  guidance  and  direction  lest 
my  comportment  should  not  become  a 
member  of  so  august  a body.  Also  by  his 
friendly  counsel  advise  me  as  to  the  lead- 
ers of  the  profession,  those  who  were 
making  medical  history  in  this  section  of 
our  country;  those  whose  faces  would  ra- 
diate inspiration,  whose  handshake  would 
beget  confidence  and  from  whose  mouths 
would  flow  words  of  wisdom  which,  in 
future  days,  would  be  a guide  to  our  feet 
and  a lamp  to  our  path.  Having  safely 
registered,  we  took  seats  at  the  rear  of  the 
hall  in  order  to  better  view  circumstances 
and  events.  I had  heard  much  of  the 
officers  of  the  Society  and  of  their  dili- 
gence; that  they  spared  neither  time  nor 
money  to  advance  the  cause  of  the  State 
Society  and  its  constituent  branches.  I 
' was,  therefore,  anxious  to  see  and  meet 


these  gentlemen.  In  accordance  with  such 
views  my  friend  found  it  convenient  to 
introduce  me  to  Dr.  Wetherill  and  Dr. 
Black,  the  president  and  the  secretary  of 
the  Society.  With  cordial  greetings  they 
inquired  as  to  the  other  physicians  from 
our  district. 

The  merry  twinkle  of  the  president’s 
eye  still  clings  to  my  memory.  Have  you 
ever  noticed  the  constant  smile  in  the 
president’s  eye  ? Present  even  when,  with 
stern  conscience,  he  laid  the  ax  to  the 
root  of  the  tree  and  condemned,  without 
hesitation,  the  presence  of  graft  in  our 
noble  and  upright  profession.  My  friend 
Dr.  John,  at  this  crucial  moment,  called 
my  attention  to  several  surgeons  in  the 
audience,  and  asked  me  to  note  the  acute 
physiological  dilatation  of  their  facial 
capillaries.  I was  unable  to  corroborate 
this  assertion,  not  being  familiar  with  the 
usual  complexion  of  these  distinguished 
gentlemen.,  I therefore  dismissed  the 
thought  as  an  hallucination  of  my  worthy 
friend.  “So  that  smooth-faced,  smooth- 
looking chap  is  Dr.  Black.”  “Yes,”  said 
Dr.  John,  “everything  runs  smooth  when 
Black  is  around.  A remarkable  tempera- 
ment ; the  only  time  I ever  heard  of  his 
being  annoyed  was  when  he  heard  that 
Moody,  of  Otero  county,  was  not  coming 
to  read  his  paper.  He  wrote  Moody  to 
come  without  fail ; no  response.  He 
wired:  ‘Are  you  coming.  Moody?’  No 
answer.  He  was  about  to  send  a wire- 
less message  when  a belated  post-card  ar- 
rived. stating  that  the  paper  had  not  been 
prepared,  and  that  he  (Moody)  was  not 
able  to  be  present.  Although  not  visibly 
perturbed,  a passing  shade  of  displeasure 
flashed  across  the  noble  brow  of  our  sec- 
retary.” 

Swiftly  and  pleasantly  passed  the  morn- 
ing of  the  opening  day.  When  I do  not 
consult  my  program,  but  ruminate  with 
closed  eyes  on  the  events  of  the  morning, 
I think  of  Dr.  Spivak.  If  your  attention 
had  been  more  concerned  with  the  rising 
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and  ebbing  tide  of  physicians  and  their 
characteristics,  you  ceased  to  observe 
them,  and  watched  Spivak.  If  you  had 
been  inclined  to  converse  with  your  neigh- 
bor or  day  dream  with  your  own  gray 
matter,  Spivak  proved  a powerful  physio- 
logical antidote.  You  could  hear  him  all 
over  the  hall,  and  you  wanted  to  hear  him. 
The  country  doctor  who  had  no  previous 
acquaintanceship  with  this  gentleman  is 
somewhat  inclined  to  associate  his  mem- 
ory with  an  exclusive  diet  of  baked  beans. 

My  intention  was  not,  however,  to  par- 
ticularize as  to  the  merits  of  the  features 
on  the  program,  but  to  pass  on  to  the  im- 
portant item  of  lunch — lunch  with  my 
distinguished  hosts,  Drs.  J.  N.  Hall  and 
I.  B.  Perkins.  Dr.  John  told  me  that  I 
should  meet  these  men  by  all  means,  as 
they  were  leaders  in  their  line.  I recalled 
receiving  several  very  excellent  and  inter- 
esting reprints  from  the  pen  of  Dr.  Hall, 
and  wondered  why  he  should  favor  a com- 
plete stranger.  The  reason  was  now  ob- 
vious. Simply  a desire  to  keep  the  coun- 
try doctor  informed  as  to  the  progress  of 
medical  science.  Inborn  kindness  and 
intuitive  politeness  were  not  the  least  of 
his  characteristics.  “He’s  a combination 
of  ability  and  tact,”  said  Dr.  John,  “and 
likely  to  be  the  next  delegate  to  the  A.  M. 
A.”  Dr.  I.  B.  Perkins,  so  I was  informed, 
was  one  of  the  prominent  surgeons  of  the 
town.  I was  pleased  to  meet  this  eminent 
gentleman,  and  he  seemed  pleased  to  meet 
me.  I was  about  to  ask  Dr.  Perkins  how 
he  stood  on  the  question  of  fee  division, 
but  Dr.  John  whispered  to  me  that  it  was 
not  good  form  to  take  up  this  question  in 
public,  and  I therefore  refrained.  Dr. 
Perkins  is,  I understand,  a man  of  devout 
habits ; notwithstanding  this  fact  he  had 
a considerable  repertoire  of  fancy  stories 
which  he  regaled  his  guests.  He  is  not  a 
patch  on  the  toastmaster — ^but  more  of 
this  anon. 

Fortune  had  favored  me  thus  far  and 


still  continued  in  my  wake.  I had  ob- 
served in  the  morning  paper  a short  ac- 
count of  the  proceedings  of  the  State  So- 
ciety, and  in  addition  portraits  of  the  offi- 
cers and  of  other  noted  gentlemen.  Two 
of  these,  I found  by  inquiry,  .were  from 
northern  Colorado — from  the  agricultural 
section  of  the  State — Drs.  J.  K.  Miller 
and  W.  F.  Church,  of  Greeley,  were  the 
gentlemen  to  whom  I refer.  I had  heard 
them  both  speak  in  the  Society  and  was 
rather  anxious  to  meet  them  and  learn  of 
conditions  in  their  field.  I may  also  say 
that  I watched,  with  some  interest,  their 
contention  with  the  State  Board  of  Med- 
ical Examiners,  as  it  appeared  in  the  So- 
ciety monthly,  Colorado  Medicine,  and 
was  much  impressed  with  the  soundness 
of  the  views  which  they  presented ; be  that 
as  it  rnay,  my  fortune  was  to  meet  both 
of  these  physicians  at  this  informal  lunch. 
Both  were  Rush  graduates,  but  of  a dif- 
ferent vintage.  Dr.  John  coughed  so 
loudly  when  I inquired  how  they  managed 
to  get  into  the  papers  that  I received  no 
coherent  reply.  I was  anxious  for  infor- 
mation on  this  point  for  my  own  future 
use.  Dr.  Miller  certainly  seemed  serious 
as  to  the  views  which  he  presented  in  his 
paper.  He  also  received  much  credit  for 
antedating  the  lion  of  the  hour,  Cabot. 
This  was  lucky  for  Dr.  Miller,  and  I was 
informed  it  did  not  greatly  worry  Cabot. 
Dr.  John  said  that  he  had  been  informed 
that  Dr.  Church  was  the  best-read  man  in 
northern  Colorado : that  he  could  give 
cards  to  Hall  on  diagnosis,  and  spades  to 
Van  Meter  on  medical  legislation.  I had 
my  doubts  as  to  these  points,  which  I at- 
tempted to  verify,  but  my  brief  interview 
with  this  well-known  doctor  was  spoiled 
by  a creature  so  insignificant  as  a soft- 
shelled  crab.  Either  its  claws  or  its  pto- 
maines, the  doctor  said,  caused  an  uncom- 
fortable feeling  akin  to  emesis.  I re- 
gretted that  I had  no  further  opportunity 
to  converse  with  Dr.  Church.  Before 
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parting  he  promised  me  some  literature  on 
Medical  Legislation. 

The  banquet  should  certainly  receive 
more  than  passing  notice,  as  the  leading 
social  event  of  the  meeting.  In  the  morn- 
ing Dr.  Wetherill  announced  that  the  lady 
members  of  the  Society  would  be  excused 
from  attendance  at  this  function,  and  I 
observed  that  they  acted  on  his  kind  ad- 
vice. This  demonstrated  marked  consid- 
eration on  the  part  of  the  president,  and 
ranks  him  with  the  minor  prophets.  The 
toastmaster.  Dr.  Bonney,  did  not  miss 
them,  and  Dr.  Levy  was  nowise  embar- 
rassed by  their  absence.  Dr.  Work,  who 
had  previously  thought  that  they  would 
add  to  the  brilliance  and  spectacular  effect 
of  the  occasion,  was  early  converted  to 
the  opposite  opinion.  I trust  that  Dr. 
Bull  will  be  equally  considerate  of  the  fe- 
male sex.  The  country  physicians  were 
amply  pleased  with  this  great  function. 
Everything,  including  the  speeches,  was 
easily  digested  by  the  majority  of  the 
physicians.  I noted  that  at  the  presi- 
dent’s table  some  artificial  digestant  was 
required,  probably  because  the  cerebrum 
and  the  stomach  were  unable  to  function- 
ate at  the  same  time.  I took  this  digestant 
to  be  the  Elixir  of  Pepsin,  but  Dr.  John 
said  that  its  color  was  more  in  line  with 
Eairchild’s  essence.  The  only  cloud  to 
mar  the  calm  serenity  and  success  of  the 
banquet  was  the  unfortunate  accident 
which  befel  Dr.  B..  B.  Slick  of  Ridgway 
{Denver  Medical  Times,  Nov.).  The 
doctor  had  just  completed  an  hysterec- 
tomy in  his  private  hospital,  and  with  his 
assistant  was  engaged  in  investigating  the 
degenerative  changes  in  the  uterine  tissue. 
He  suddenly  noticed  that  the  express  was 
almost  due,  and  in  his  hurry  he  overlooked 
his  dress  suit.  B.  B.  received  the  con- 
dolences of  his  friends,  but  was  clearly  not 
in  his  usual  good  humor.  Dr.  John  said 
he  considered  that  Dr.  Slick  was  a little 
over  particular  in  matters  of  this  kind. 

The  event  of  the  second  day  was 
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Cabot’s  address.  In  fact,  Cabot  and 
Cabot’s  address  were  considered  by  some 
of  the  Denver  men  to  be  the  only  feature 
of  the  meeting.  Boston  and  Denver  were 
the  only  cities  on  the  map,  and  Cabot  was 
coming  post-haste  to  unite  these  centers 
of  culture  and  learning.,  Dr.  Cabot  ar- 
rived while  the  banquet  was  in  progress, 
being  greeted  with  cheers  and  a triple 
'‘Cabot.”  His  presence  and  manners  were 
buoyant  and  pleasant,  his  smile  bright. 
His  features  did  abundant  credit  to  his 
Bostonian  ancestry  and  training.  The 
beauty  and  the  chivalry  of  the  profession 
assembled  on  Wednesday  afternoon  to 
hear  Dr.  Cabot  expound  and  elucidate  the 
intricacies  of  the  human  mind. 

During  the  meeting  I met  a host  of 
physicians  from,  all  parts  of  the  State. 
Many  of  these  I trust  to  meet  again  on 
similar  occasions.  Cordiality  and  good 
fellowship  were  outstanding  qualities.  It 
was  therefore  with  sorrow  that  I turned 
my  steps  homeward.  We  had  been  well 
received  and  kindly  cared  for.  The  sci- 
entific program,  while  not  by  any  means 
absorbed  in  its  entirety,  tended  to  broaden 
the  vision,  stimulate  the  ambition  and  in- 
crease the  desire  to  live  and  learn.  The 
social  side,  equally  important,  makes  us 
unbend  and  relax  from  the  strain  and  con- 
tinuity of  our  daily  avocation.  While 
wise  and  sympathetic,  we  should  also  at 
times  be  merry,  and  depart  with  the  feel- 
ing that  it  was  good  for  us  to  have  been 

present.  Humor  Rural,  M.  D. 
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Denver,  Colo.,  November  13,  1906. 
The  regular  meeting  of  the  Medical  Society 
of  the  City  and  County  of  Denver  was  held 
in  the  Academy  of  Medicine,  October  2,  1906. 
Called  to  order  by  President  Burns  at  8:15. 
Minutes  of  September  4,  1904,  read  and  ap- 
proved. 

Under  the  regular  scientific  program  Dr. 
Mary  E.  Bates  read  a paper  entitled  “Right 
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Posterior  Ilium  Complicating  Delivery.”  Dis- 
cussed by  Dr.  Taylor. 

Dr.  Childs  read  a short  paper  and  exhibited 
skiagrams  showing  value  of  X-ray  in  diagno- 
sis of  Osteo-Arthritis. 

Dr.  Pershing  then  reported  for  the  Board 
of  Censors  favorably  upon  the  following  can- 
didates, who  were  elected  to  membership:  R. 
S.  Chamberlain,  James  C.  Todd,  H.  E.  Abrams, 
Rudolph  Manns,  Susan  Anderson,  Nathan  B. 
Newcomer,  G.  P.  Roosevelt,  D.  F.  Monaghan, 
E.  Friedman,  S.  B.  Scholz,  Jr.,  C.  E.  Tennant, 
Flora  Taylor  Kindig,  A.  H.  Williams,  William 
Drechsler,  Grant  H.  John,  John  Lindahl. 

Dr.  J.  N.  Hall  resigned  as  delegate  to  the 
State  Society,  and  Dr.  Lawney  was  appointed 
by  the  president  to  fill  the  vacancy.  As  the 
membership  of  the  society  had  increased,  there- 
by allowing  an  extra  delegate,  he  also  appoint- 
ed Dr.  J.  C.  Hutchison. 

Dr.  Edward  Jackson  then  read  a paper  en- 
titled '‘The  Organized  Medical  Profession  and 
Some  of  Its  Enemies.”  Discussed  by  Drs. 
Beggs  and  Jackson. 

Discussion  of  Prevalance  of  Typhoid  Fever 
in  Denver  was  opened  by  Dr.  Edson,  fol- 
lowed by  Drs.  Mitchell,  Hall,  Sewall,  Bates, 
Sherman  Williams,  Saling  Simon,  R.  L.  Taylor, 
A.  H.  Williams,  Moleen,  Liebhardt  and  C.  E. 
Cooper. 

Moved  by  Dr.  Sherman  Williams  that  a re- 
quest be  made  of  health  commissioners  that 
they  inquire  of  each  physician  his  number  of 
cases  of  typhoid  fever  and  sources  of  infection. 

Discussion  followed  by  Drs.  Taussig,  Beggs, 
Hillkowitz,  Mitchell  and  Collins.  The  discus- 
sion brought  out  the  fact  that  this  was  un- 
necessary, as  a city  ordinance  required  phy- 
sicians to  report  cases. 

The  subject  of  the  advisability  of  continuing 
COLORADO  MEDICINE  was  brought  up  under 
the  heading  of  “Instructions  to  Delegates  to 
the  State  Society.” 

Dr.  Stover  asked  that  Mr.  John  A.  Stimson, 
business  manager  of  the  Denver  Medical 
Times,  be  allowed  to  submit  a proposition  at 
this  time.  With  the  consent  of  the  society, 
Mr.  Stimson  stated  his  proposition. 

Discussed  by  Drs.  Moleen,  Byles  and  Grant. 

Mover  by  Dr.  Byles,  seconded  by  Dr.  W.  W. 
Grant,  that  it  is  the  sense  of  this  meeting  that 
COLORADO  MEDICINE  be  continued,  and  that 
contracts  for  advertising  for  two  years  be  au- 
thorized. Discussed  by  Dr.  Beggs.  Carried. 

Moved  by  Dr.  Bane  that  when  we  adjourn 
we  do  so  to  meet  at  the  Albany  hotel  at  9:30 


a.  m.,  Tuesday,  October  9,  1906.  ^ Carried. 

Meeting  declared  adjourned  by  the  president. 

Adjourned  Meeting. 

The  adjourned  meeting  was  held  at  the  Al- 
bany hotel,  Tuesday,  October  9,  1906,  and  was 
called  to  order  by  the  president  at  9:40  a.  m. 

The  Board  of  Censors  reported  favorably  on 
the  following,  who  were  elected  to  member- 
ship: H.  S.  Cooper,  C.  P.  Burns,  B.  W.  Carl- 
son, J.  B.  Finucane,  H.  B.  Young,  A.  Bourquin, 
A.  S. , Bowen,  E.  M.  Brandt,  R.  Albi. 

The  last  named  was  reported  by  the  Board 
of  Censors  without  prejudice,  and  the  facts  in 
the  case  stated  to  the  society  were  that  he 
had  given  a testimonial  for  a certain  brand  of 
liquor,  for  which  he  received  a financial  con- 
sideration. 

Discussion  took  place  by  Dr.  W.  J.  Rothwell, 
who  stated  that  Italian  physicians  were  in  the 
habit  of  doing  this,  and  that  it  was  not  con- 
sidered unethical  in  Italy,  and  that  he  consid- 
ered that  Dr.  Albi  did  this  not  knowing  the 
rules  of  our  society. 

Dr.  Fleming  said  the  European  physicians 
did  not  consider  it  unethical  to  display  their 
names  in  public  places. 

On  a vote  being  taken.  Dr.  Albi  was  unani- 
mously elected. 

The  president  then  announced  that  on  ac- 
count of  the  increase  in  the  society,  it  was 
entitled  to  eleven  delegates  to  the  House  of 
Delegates,  and  appointed  the  secrteary  as  the 
extra  delegate. 

Adjourned. 


Meeting  called  to  order  at  8:15  by  President 
Burns. 

Minutes  of  September  18,  1906,  October  2, 
1906,  and  adjourned  meeting  of  October  9, 
1906,  read  and  approved. 

The  application  of  Alfred  M.  Moore  for  mem- 
bership was  read. 

Dr.  J.  R.  Hopkins  read  a paper  entitled 
“The  Surgical  Causes  and  Surgical  and  Other 
Non-Medicinal  Treatment  of  Chronic  Constipa- 
tion, With  Report  of  Cases.”  Discussed  by 
Dr.  Hall. 

Dr.  Roosevelt  reported  A Case  of  Typhoid 
Followed  by  Cholecystitis.  Discussed  by  Drs. 
Hall,  Tennant  and  Roosevelt. 

The  secretary  read  a letter  from  Dr.  Melville 
Black,  secretary  of  the  State  Society,  thanking 
the  society  and  their  committee  for  their  en- 
tertainment at  the  recent  annual  convention. 

The  subject  of  telephone  competition  was 
discussed,  the  Colorado  Telephone  company 
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being  represented  by  Mr.  E.  B.  Fields,  Jr.,  and 
the  Automatic  Telephone  company  by  Mr.  J. 
H.  Pershing  and  Mr.  Stowe.  Questions.  Dis- 
cussion by  Drs.  Rothwell,  Stover,  Wetherill, 
Thorp  and  Libby. 

Mr.  Stowe  answered  questions  asked  by  Drs. 
Silverstein,  Taylor,  Sherman  Williams,  Beggs, 
Gengenbach,  Oonant,  Thorp,  Hillkowitz,  Stover, 
Simon,  Taussig,  Wetherill  and  Lyman. 

Moved  by  Dr.  R.  L.  Taylor  that  the  pres- 
ident appoint  a committee  to  confer  with  the 
Colorado  Telephone  company  to  see  what  con- 
cessions they  will  make  physicians.  Carried. 

Committee  appointed : Drs.  R.  L.  Taylor, 
C.  G.  Parsons,  William  N.  Beggs  and  Sherman 
Williams. 

Adjourned.  T.  E.  CARMODY, 

Secretary. 


A special  meeting  of  the  Medical  Society  of 
the  City  and  County  of  Denver  was  held  Oc- 
tober 30,  1906. 

Letters  were  read  from  doctors  of  several 
cities  in  which  there  were  two  telephones,  but 
as  opinions  conflicted,  no  conclusions  could  be 
drawn. 

Under  the  heading  of  Medical  Legislation, 
discussion  was  opened  by  S..D.  Van  Meter,  fol- 
low^ed  by  Mr.  Kelly,  the  attorney  for  the  Colo- 
rado Legislative  League,  who  spoke  of  “The 
Doctor  in  Politics.”  Further  discussion  took 
place  by  Drs.  Dennison,  Van  Meter,  R.  L. 
Taylor,  Jackson  and  Bates.  Mr.  Kelly  ex- 
plained why  the  Colorado  State  Board  of  Ex- 
aminers were  handicapped  in  keeping  objec- 
tionable ads  out  of  the  papers.  /’Discussed  by 
W.  H.  Davis. 

On  motion  meeting  adjourned. 

November  6,  1906. 

The  regular  meeting  of/the  society  took  place 
in  Academy  of  Medicine  building,  and  was 
called  to  order  by  Vice  President  Bane,  at 
8:30  p.  m.  The  minutes  of  October  15,  and 
the  special  (meeting  of  October  30,  were  read 
and  approved. 

The  chair  then  called  upon  Dr.  Waxham  to 
preside,  and  the  regular  scientific  program  was 
taken  up.  ' 

The  first  paper,  which  was  entitled  “Tonsi- 
lectomy  vs.  Tonsilotomy,”  was  read  by  Dr.  W. 
C.  Bane.  Discussed  by  Drs.  Cooper,  Carmony, 
Waxham  and  Bane. 

Dr.  J.  N.  Hall  reported  a case  of  Infection 
with  the  Strongoloides  Intestinalis.  Discussed 
by  Drs.  R.  L.  Taylor,  Edson,  Pfeiffer  and  Hall. 

A discussion  on  the  features  of  the  present 


epidemic  of  typhoid  fever  was  indulged  in  by 
Drs.  Simon  and  Hall. 

Dr.  Stover  reported  for  the  San  Francisco 
Medical  Relief  Committee.  The  committee  was 
then  discharged. 

The  following  resolution  was  introduced  by 
Dr.  Stover,  and  unanimously  adopted: 

“Resolved,  That  the  Denver  City  and  County 
Medical  Society  learns  with  deep  regret  ot  the 
loss  sustained  by  our  fellow  member.  Dr.  S. 
B.  Childs,  in  the  death  of  his  wife,  and  that  this 
society  hereby  tenders  Dr.  Childs  the  most 
heartfelt  sympathy.” 

The  secretary  then  read  a communication 
from  the  secretary  of  the  Colorado  State  Medi- 
cal Society,  containing  certain  recommendations 
made  by  the  House  of  Delegates  of  said  so- 
ciety. 

Moved  by  Dr.  Beggs,  seconded  by  Dr.  Ken- 
nedy, that  communication  be  referred  to  Board 
of  Directors  for  their  consideration,  and  to 
be  reported  back  to  Society.  Discussed  by 
Drs.  Simon  and  Beggs.  Carried. 

On  motion  meeting  adjourned. 

■ T.  E.  CARMODY,  Secretary. 


The  Boulder  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  Physicians’ 
Block  on  Thursday,  November  1,  at  8 p.  m. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Those  present  were:  Drs.  Giffin,  Reed, 

Baird,  Gilbert,  Cattermole,  Allen,  Campbell, 
Miles,  Johnstone  and  Spencer. 

The  name  of  Dr.  George  J.  Kruk,  of  Eldora, 
was  voted  upon  for  membership,  as  the  Board 
of  Censors  was  not  prepared  to  make  a re- 
port upon  his  name.  It  was  voted  to  lay 
the  name  of  Dr.  Sarah  L.  Hughes  upon  the 
table,  to  be  taken  up  and  voted  upon  later 
if  necessary. 

Dr.  H.  W.  Allen  read  a paper  upon  “Medi- 
cine: Is  It  an  Art  or  a Science?”  By  way  of 
introduction  he  spoke  of  the  exactness  of 
mathematical  calculations  and  contrasted  it 
with  our  lack  of  exactness  in  treating  certain 
diseases,  as,  for  instance,  pneumonia.  It  was 
questioned  whether  we  do  not  sacrifice  our 
patients’  interests  in  order  to  test  some  new 
discovery  made  the  night  before.  He  spoke 
of  the  research  work  in  different  branches  of 
medical  science  and  emphasized  the  point  that 
too  often  so-called  results  are  given  to  the 
world  after  too  little  investigation.  Could 
“freaks”  be  eliminated  from  laboratory  work, 
its  results  would  assume  a much  more  profita- 
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ble  turn.  The  fact  is  that  therapeutics  (and 
the  practice  of  medicine,  too,  so  far  as  that 
goes),  with  all  its  advances,  is  anything  but 
an  exact  science.  Much  as  we  hate  to  admit 
it,  the  administration  of  drugs  in  the  treatment 
of  disease  is  founded,  to  a great  extent,  on  em- 
pericism.  The  possible  advancement  of  science 
and  art  is  an  international  asset  and  a common 
glory,  yet  it  is  clothed  with  added  glory  if  the 
simple  truth  is  told.  Von  Behring  blessed  the 
world  once  when  he  demonstrated  the  value 
of  his  anti-diphtherftic  serum.  We  have  heard 
from  him  again  in  a recent  tuberculosis  con- 
gress; he  announces  that  he  has  established 
or  discovered  a curative  principle  for  tubercu- 
losis, entirely  different  from  Koch’s  tuberculin, 
or  from  any  anti-toxin  principle.  Von  Behring 
deals  with  the  subject  rationally.  Surgical 
measures  may  in  part  be  rational;  internal 
medicine,  on  the  other  hand,  is  still  helpless, 
and  has  to  combat  the  symptoms  or  conditions. 
There  are  men  who,  in  youthful  idealism,  have 
embraced  what  they  thought  to  be  a science, 
but  it  proved  to  be  a fetish,  which  estranged 
them  and  spoiled  an  otherwise  us.eful  career.  A 
doctor  needs  the  gift  of  a quick  and  intelli- 
gent observation,  shrewd  common  sense,  more 
than  too  many  hypotheses,  especially  when 
they  are  mere  guess  work. 

Dr.  Allen  does  not  undervalue  the  use  of  the 
microscope,  but  he  believes  most  of  the  work 
done  with  5t  of  little  value.  The  microscope 
and  other  methods  of  laboratory  diagnosis 
do  not  fathom  the  vital  principles  of  life. 
The  practice  of  medicine  is  but  the  exercise 
of  common  sense,  fortified  by  the  cognate  sci- 
ences and  the  experience  of  our  predecessors, 
fostered  and  strengthened,  but  not  displaced  by 
modern  methods. 

A knowledge  of  the  functions  of  all  of  the 
organs  of  the  body  is  the  first  requisite.  A 
knowledge  of  their  derangements  is  the  sec- 
ond, and  a knowledge  of  the  best  methods  of 
restoring  them  to  their  normal  condition  is  the 
third  and  last,  but  not  the  least  fn  import- 
ance. 

Dr.  L.  M.  Giffin  lead  in  the  discussion.  He 
frankly  said  he  had  no  criticism  to  offer,  be- 
cause he  was  fully  convinced  the  practice  of 
medicine  was  far  from  a science  in  any  sense; 
and  he  was  on  the  point  of  offering  a reso- 
lution that  this  society  concur  fn  the  views 
expressed  by  the  essayist.  He  thought  Dr. 
Allen  had  picked  out  most  of  the  hard  sayings 
that  were  true  of  medical  practice,  but  had 
omitted  to  dwell  on  the  triumphs  achieved 


through  better  methods  adopted  under 
the  light  shed  by  cognate  sciences.  On  the 
whole  Dr.  Giffin  considered  the  paper  a strong 
showing. 

Dr.  Cattermole  spoke  along  the  same  lines, 
saying  it  was  profitable  for  this  society  oc- 
casionally to  have  such  a paper  to  give  the 
members  something  to  think  about.  He 
thought  the  resulting  truths  obtained  through 
empirical  observation  should  in  no  case  be 
neglected  in  our  work  at  the  bedside. 

Dr.  O.  M.  Gilbert  considered  the  paper  an 
especially  strong  one;  he  took  exception  to 
what  he  understood  Dr.  Allen  to  hold  as  Dr. 
Loeb’s  position  on  the  doctrine  of  “Spontane- 
ous Generation.” 

Outside  of  this  he,  too,  thought  the  train- 
ing of  old-time  doctors  to  close  observation 
certainly  did  give  them  an  advantage  over  more 
modern  methods  in  practice. 

Dr.  Baird  had  no  criticism  to  offer,  except 
to  say  there  was  no  such  thing  as  a true 
science. 

Dr.  Allen  closed  the  discussion  by  ex- 
plaining his  paper  fully. 

Dr.  Cattermole  read  a letter  from  the  sec- 
retary of  the  Weld  County  Medical  Society, 
inviting  this  society  to  send  a representative 
to  their  meeting.  It  was  voted  to  have  the 
president  appointed  a committee  of  three  to  se- 
lect one  member  of  the  committee  to  represent 
this  society.  Drs.  Queal,  Giffin  and  Gilbert 
were  appointed,  and  Dr.  Gilbert  was  selected 
to  represent  this  society. 

Resolutions  passed  by  the  House  of  Dele- 
gates of  the  Colorado  State  'Medical  Society 
were  read.  It  was  voted  to  re-read  these  at 
a later  meeting,  when  more  members  could  be 
present. 

Dr.  Cattermole  read  a letter  from  the  Carne- 
gie Institution  of  Washington  offering  the  Boul- 
der County  Medical  Society,  free  of  charge, 
a copy  of  the  monthly  issue  of  the  Index  Med- 
icos, with  the  hope  that  we  would  subscribe 
for  it.  Dr.  Cattermole  had  answered  the  let- 
ter, asking  them  to  send  the  monthly  issue. 

The  meeting  then  adjourned,  to  meet  on  the 
first  Thursday  in  December. 

F.  R.  SPENCER,  Secretary. 

By  E.  F. 

Canon  City,  Colo.,  November  5,  1906. 

The  Fremont  County  Medical  Society  met  on 
the  above  date  in  the  office  of  Dr.  W.  T.  Lit- 
tle, with  the  following  members  present:  From 
Canon  City — Drs.  Moore,  Little,  Phelps.  Jay, 
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Carke,  Cannon,  Orendorff,  with  Dr,  Ashley  vis- 
iting. From  Florence — Dr,  Adkinson. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

Case  Reports — Dr.  Orendorff  reported  a 
case  of  a man  from  the  mountain  districts  com- 
plaining of  severe  pain  in  the  ear  for  three  or 
four  weeks.  The  doctor  removed  from  the  ear 
a tick,  which  was  shown  to  the  society.  The 
removal  of  the  insect  left  two  or  three  small 
perforations  in  the  drum,  which  healed  read- 
ily. 

This  precipitated  a general  discussion  of 
Tick  Fever,  Dr.  Adkinson  reporting  a case.  Dr. 
Little  and  Dr.  T.  B.  Moore  each  reported  cases 
of  maggots  in  the  ears  of  children. 

Dr.  Moore  and  Dr.  Orendorff  reported  a case 
of  Adenoid 'Disease  in  the  pharyngeal  vault  of 
an  infant,  which  was  operated  by  Dr.  Oren- 
dorff, the  interesting  features  being  a severe 
and  dangerous  hemorrhage,  secondary,  and  de- 
layed until  the  fourth  day  after  operation. 

Dr.  Little  reported  three  cases: 

Case  1 — A young  married  man  of  highly 
neurotic  temperament,  who  had  severe  hys- 
terical symptoms  attending,  a pain  and  ten- 
derness in  the  region  of  the  appendix,  without 
elevation  of  temperature  or  pulse.  He  recov- 
ered, but  had  slight  attacks  of  pain  in  the 
same  region  for  a year,  when  he  was  kicked 
in  the  abdomen  by  a colt,  causing  apparently 
a return  of  the  same  train  of  symptoms,  sim- 
ulating appendicitis,  without  elevation  of  tem- 
perature or  pulse  rate.  Diagnosis  was  made 
of  hysteria,  but  patient  was  seen  soon  after 
by  a surgeon,  who  diagnosed  appendicitis  and 
asked  for  operation,  which  was  granted.  An 
appendix  was  removed,  free  from  external  evi- 
dences of  disease  and  free  from  adhesions, 
but  containing  a dram  of  thick,  creamy  pus. 
The  patient  recovered  completely. 

Case  2 — This  was  a child  with  Ulcerative 
Colitis,  brought  on  by  frequent  indiscretions 
in  diet.  The  pathological  specimen  of  the  dis- 
eased portion  of  the  gut  showed  the  mucous 
membrane  studded  with  minute  ulcerations. 
The  baby  died  from  a catarrhal  pneumonia,  de- 
veloping upon  the  abatement  of  the  bowel 
symptoms. 

Case  3 — A mam  from  Kentucky,  in  Colorado 
on  account  of  pulmonary  hemorrhages.  Had 
several  hemorrhages  after  coming  here;  then 
developed  an  abscess  on  right  lung  which  dis- 
charged freely  for  some  time,  after  which  no 
more  hemorrhages.  Then  he  developed  a large 
swelling  in  the  apex  of  left  chest,  which  the 


doctor  thought  felt  like  lung  tissue  pushing 
upward;  later  a similar  swelling  on  right  side, 
with  symptoms  of  dyspnea,  and  upon  lying 
down  signs  of  great  venous  engorgement  con- 
fined to  the  head  and  neck.  Enlarged  glands 
could  be  felt  behind  the  left  clavicle  and  the 
thyroid  was  distinctly  enlarged.  Pulse  ran  100. 
to  110,  with  no  fever.  Case  was  sent  to  Dr. 
Freeman,  of  Denver. 

Dr.  Phelps  presented  a foreign  body  that 
had  been  introduced  into  the  uterus  of  a pa- 
tient, by  a physician,  presumably  to  procure  an 
abortion.  The  article  had  been  in  position  long 
enough  to  puncture  the  cervix  completely  after 
having  been  twisted  out  of  line  by  the  woman 
herself,  in  her  effort  to  remove  it,  by  the  at- 
tached string. 

Dr.  Orendorff,  of  Canon  City,  read  a very  in- 
teresting paper  on  The  Eye  and  the  Neuroses, 
treating  the  subject  from  the  standpoint  of  the 
ophthalmologist.  He  dwelt  particularly  on  the 
two  conditions  known  as  hysterical  amaurosis 
and  migraine.  One  point  made  in  the  diagnosis 
of  the  former  condition  was  the  fact  that  in 
these  cases  the  pupils  usually  respond  to  light, 
as  they  usually  do  not  in  diseased  conditions 
of  the  optic  nerve  which  produce  blindness. 
Interest  was  manifested  in  the  discussion  of  the 
phenomena  described  as  aura  in  cases  of 
migraine.  The  doctor  thought  probably  the 
coal-tar  derivatives  were  the  most  useful  drugs 
at  our  command  in  these  cases,  deploring  the 
too  frequent  use  of  morphine,  particularly. 
Some  cases  could  be  relieved  by  refraction, 
some  by  attention  to  elimination. 

After  some  routine  business  was  transacted 
the  society  adjourned  to  lunch. 

ROYAL  C.  ADKINSON,  Secretary. 


The  second  annual  banquet  and  open  meet- 
ing of  the  Weld  County  Medical  Society  was 
held  at  Greeley,  Monday  evening,  November 
5.  The  meeting  was  called  to  order  by  Pres- 
ident Hughes  at  5 o’clock.  After  the  trans- 
action of  routine  business  the  following  scien- 
tific program  was  presented:  Dr.  T.  B. 

Gormly,  of  Windsor,  read  a short  but  interest- 
ing paper  entitled  The  Typhoid  State..  Dr. 
Gormly  defined  the  term  according  to  its  use 
by  the  best  authorities,  as  a condition  which 
may  accompany  manv  diseases.  Typhoid- 
pneumonia.  we  were  informed,  was  not  tvphoid 
fever  with  a pneumonia  onset,  or  with  pneu- 
monia as  a complication,  but  pneumonia  in 
which  the  typhoid  condition  developed.  We 
might  thus  have  typhoid  diphtheria,  or  a ty- 
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phoid  scarlet  fever,  etc.  As  causative  fac- 
tors he  cited  toxemia,  and  after  prolonged  at- 
tacks, heart  and  brain  exhaustion.  He  closed 
with  prognosis  and  treatment. 

Discussion  opened  by  Dr.  Gilbert,  of  Boulder, 
who  called  attention  to  the  lack  of  vaso-motor 
control  in  these  cases.  'The  circular  muscular 
fibres  of  the  arteral  system  were  a potent  fac- 
tor in  maintaining  the  integrity  of  the  circula- 
tion. Discussed  also  by  Drs.  J.  K.  Miller, 
Dyde  and  Pogue. 

Dr.  W.  H.  Delbridge  next  read  a paper  en- 
titled Oral  Asepsis,  wherein  he  gave  an  inter- 
esting account  of  the  unsanitary  conditions 
which  were  maintained  in  the  oral  cavities  of 
those  of  both  low  and  high  degree.  The  dis- 
advantages which  accrue  from  such  neglect, 
and  methods  to  be  employed  by  means  of 
which  our  mouths  might  be  made  more  pre- 
sentable, were  stated.  Incidentally  the  doctor 
(a  confirmed  bachelor)  disapproved  of  the  pres- 
ent method  of  exhibiting  affection  common  to 
both  sexes.  He  preferred  other  methods,  but 
could  not  be  prevailed  upon  to  disclose  them. 

Dr.  Bane,  of  Denver,  read  the  third  paper  on 
the  program,  which  he  termed  Tonsilectomy 
vs.  Tonsilotomy.  The  doctor  described  both 
operative  measures,  detailing  the  relative  value 
of  each.  He  exhibited  the  snare  and  other  in- 
struments employed,  describing  his  technique. 
In  conclusion  he  demonstrated  on  Dr.  Ringle’s 
throat  the  precise  point,  and  the  best  method 
(by  means  of  a pafr  of  forceps),  of  opening  a 
peri-tonsilar  abscess,  by  means  of  which  the 
pus  could  readily  be  evacuated.  The  profes- 
sion pressed  on  Dr.  Ringle  the  advisability  of 
having  the  radical  operation  performed  at  the 
prsent  time.  He  (Dr.  Ringle),  however,  was 
unwilling  to  make  any  sacrifice  in  the  inter- 
ests of  humanity  and  science. 

The  meeting  next  adjourned  to  Stewart’s 
restaurant,  where,  after  a suitable  diet  had 
been  served,  proceedings  were  once  more  put 
under  way.  The  society  and  its  guests,  to  the 
number  of  forty,  were  under  the  paternal  super- 
vision of  the  toastmaster  (President  Hughes). 
On  his  right  was  Senator  McCreery,  the  guest 
of  the  evening;  to  his  left.  Dr.  Snyder,  of  the 
State  Normal  School.  With  becoming  modesty. 
Dr.  Bane,  of  Denver,  and  Dr.  Gilbert,  of  Boul- 
der, occupied  chairs  not  far  distant — while  Dr. 
Carmody  engaged 'in  animated  conversation  Dr. 
Ella  A.  Mead,  The  dental  profession  was  rep- 
resented by  several  corresponding  smiles. 
Judge  Southard,  the  prince  of  the  courtfers, 
bravelv  upheld  his  own  dignity  and  that  of 


the  bar.  In  opening  the  campaign  (not  cham- 
pagne, observe).  Dr.  Hughes  called  the  atten- 
tion of  those  present  to  the  fact  that  this  was 
our  second  attempt  to  be  especially  sociable. 
Last  year  we  had  with  us  Drs.  Wetherill  and 
Black.  Dr.  Black  had  been  invited  to  re- 
new “auld  acquaintance,”  but  unfortunately  for 
us  (as  we  were  personally  informed)  he  had 
not  yet  recovered  from  the  effects  of  the  State 
Society  banquet.  While  wo  were  also  disap- 
pointed fn  the  absence  of  others, , among  whom 
were  Dr.  Work  and  Dr.  Van  Meter,  neverthe- 
less we  had  one  among  us  who,  although  in 
another  profession,  would  doubtless  shortly 
make  his  presence  felt.  He  therefore  intro- 
duced with  great  pleasure  Senator  McCreery. 
The  shades  of  nicotine  which  hung  somewhat 
heavily  around  the  hall  were  soon  dispelled 
by  the  vigor  of  language  and  the  force  of  argu- 
ment which  the  worthy  senator  presented. 
(The  address  was  entitled  ‘‘Legislation  Pre- 
scribing the  Qualifications  for  License  to  Prac- 
tice Medicine,”  and  we  trust  will  shortly  be 
published.)  Following  this  address,  which  was 
discussed  by  Dr.  Church  and  Franklin  J. 
Green,  L.L.  B.,  the  evening  was  given  over  to 
freedom  of  tongue  and  liberty  of  conscience. 

The  first  toast,  (“Our  Profession,”  was  re- 
sponded to  by  Dr,  W.  F.  Church.  The  doctor, 
an  open  admirer  of  Abe  Lincoln’s,  though  not  at 
all  resembling  him,  made  free  quotations  from 
his  life  jand  speeches,  especially  as  to  the 
length  of  a physician’s  legs.  He  openly  avowed 
the  deepest  respect,  love  and  admiration  for 
the  noblest  of  the  professions,  stating  that  he 
was  confident  that  all  of  the  profession  here 
this  evening,  when  they  made  that  last  call 
to  the  bourne  from  which  no  physician  return- 
eth,  would  receive  the  salutation  “well  done, 
good  and  faithful.”  To  the  toast  of  “The 
Other  Professions,”  Judge  Southard  and  Rev. 
O.  A.  Petty  responded,  the  judge  in  his  char- 
acteristic humorous  but  literary  style,  while 
Mr.  Petty  endeavored  to  justify  the  existence 
of  his  profession.  “Our  Visitors”  received  a 
ready  .response  from  Dr.  Carmody  and  Dr,  Gil- 
bert, while  “The  Ladies”  received  ample  jus- 
tice at  the  hands  of  Dr.  Raymond,  of  Windsor. 
Dr.  Raymond  took  as  the  subject  of  his  re- 
marks the  first  two  chapters  of  the  book  of 
Genesis,  and  proclaimed  Eve  as  his  patron 
lady;  woman,  so  named  “because  she  was  taken 
out  of  man,”  and  she  had  been  taking  it  out 
of  man  ever  since.  Dr.  Call  made  suitable  re- 
ply to  the  toast,  “The  Specialist.”  Dr.  R,  F. 
Graham,  also  replying  to  this  toast,  enumer- 
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ated  the  qualities  which  go  to  make  up  a 
first-class  consultant,  describing  his  charac- 
teristics in  an  autobiographical  form.  “The 
Man  Who  Never  Substitutes”  received  a pleas- 
ing and  neat  response  from  Mr.  C.  Faulkner. 

The  meeting  adjourned  to  convene  November, 
1907.  CHARLES  B.  DYDE, 

Secretary. 


The  Mesa  County  Medical  Society  met  in 
regular  session  on  Tuesday  evening,  Novem- 
ber 6,  1906,  at  The  office  of  the  President,  Dr. 
F.  R.  Smith.  Ten  members  were  present,  to- 
gether with  Drs.  B.  C.  Grout  and  Fisher  E. 
Smith,  visitors.  Minutes  of  the  previous  meet- 
ing were  read  and  approved. 

The  regular  program  consisted  of  the  report 
of  a clinical  case  by  Dr.  K.  Hanson.  This 
case  was  one  of  obscure  diagnosis,  but  prob- 
ably an  infected  ureter  through  traumatism 
following  the  passage  of  a renal  calculus.  The 
case  was  discussed  at  length  by  Drs.  Welles, 
Bull,  Day,  Smith  and  others. 

Dr.  Taylor  read  a paper  entitled.  Etiology  of 
Enuresis.  It  was  suggested  that  this  annoy- 
ing trouble  may  originate  in  a great  many  dif- 
ferent ways  and  equally  true  is  the  fact  that 
there  is  at  the  present  time  a great  deal  of  dis- 
cussion and  likewise  difference  of  opinion  as 
to.  the  exact  pathology  of  the  disorder. 

Discussion  was  opened  by  Dr.  F.  R.  Smith, 
and  continued  by  each  member  present. 

The  resolutions  as  adopted  by  the  Colorado 
State  Medical  Society  at  its  recent  meeting 
were  read  by  the  secretary,  and  upon  regular 
motion  and  second,  was  referred  to  the  Phy- 
sicians’ Business  League  of  Grand  Junction 
and  Mesa  County. 

It  was  moved,  seconded  and  carried  that  Dr. 
L.  F.  Ingersoll,  president  of  the  Physicians’ 
Business  League,  be  requested  to  call  a meet- 
ing of  the  League  at  an  early  date. 

No  further  business  nppearing,  adjournment 
was  taken  until  the  next  regular  meeting  in 
December. 

At  the  close  of  the  scientific  and  business 
part  of  the  meeting,  the  members  were  invited 
to  partake  of  an  informal  lunch,  given  to,  and 
in  honor  of.  Dr.  H.  R.  Bull,  late  president-elect 
of  the  Colorado  State  Medical  Society.  Dr. 
F.  R.  Smith  spoke  in  a pleasing  manner  of  the 
compliment  extended  to  the  Western  part  of 
the  state  In  the  matter  of  Dr.  Bull’s  election, 
and  added  that  each  and  every  member  of  the 
local  society  appreciated  fully  dhe  honor,  and 
would  extend  to  Dr.  Bull,  in  the  discharge  of 


his  duties,  our  individual  and  moral  support. 

Dr.  Bull  replied,  thanking  his  fellow  prac- 
titioners for  the  courtesy  extended  to  him,  and 
stated  that  with  the  assistance  of  the  loyal 
members  all  over  the  state,  he  hoped  that  the 
coming  meeting  of  the  Colorado  State  Medi- 
cal Society  would  be  the  most  pleasant  and 
successful  in  its  history.  A.  G.  TAYLOR, 

Secretary. 


The  Larimer  County  Medical  Society  met  in 
the  City  Hall.  Those  present  were:  Drs. 
Upson,  vice  president,  in  the  chair,  Roth,  Kick- 
land,  Taylor,.  Pankhurst,  Purcell,  Atkinson, 
Gilbert,  Replogle,  Gooding  and  Stuver,  and 
Drs.  Graham  and  Ringle,  visiting  members  of 
the  Weld  County  Medical  Society.  The  min- 
utes of  the  last  meeting  were  read  and  ap- 
proved. The  application  for  membership  of 
Dr.  S.  A.  Joslyn  was  presented,  and,  being  ap- 
proved by  the  admission  committee,  he  was 
elected  a member  of  the  society.  The  resolu- 
tions adopted  by  the  House  of  Delegates  of  the 
State  Medical  Society  were  read  by  the  secre- 
tary. The  question  of  fees  for  life  insurance 
examinations  was  taken  up  and  discussed  by 
nearly  every  one  present,  but  no  /definite  con- 
clusion was  reached.  A committee  of  three, 
consisting  of  Drs.  Upson,  Kickland  and  Atkin- 
son, was  appointed  to  investigate  and  carefully 
consider  the  whole  matter  and  report  at  the 
next  meeting. 

The  society  having  been  apprised  of  the  fact 
that  certain  physicians  both  in  Loveland  and 
Port  Collins  were  doing  contract  practice  for 
members  of  fraternal  lodges  and  the  families 
of  said  members,  at  ridiculously  low  prices, 
this  matter  was  quite  fully  discussed  and  the 
evil  results  arising  from  such  work,  both  to 
the  individual  physician,  the  profession  as  a 
whole,  and  the  public  was  pointed  out.  The 
following  resolution  was  presented  by  Dr. 
Roth,  duly  seconded  and  unanimously  adopted, 
viz.: 

Resolved,  That  this  society  strongly  con 
demns  lodge  and  similar  contract  practice,  and 
a committee  of  two  is  hereby  appointed  to 
wait  on  the  physicians  doing  that  kind  of  work 
and  try  to  prevail  upon  them  to  desist  from 
the  practice. 

Drs.  Stuver  and  Purcell  were  named  to  con- 
stitute 'the  committee. 

The  new  hospital  built  by  the  Fort  Col- 
lins Hospital  Association  has  been  completed, 
and  this  afternoon  a reception  was  given  to 
the  public  and  visiting  physicians  from  the 
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surrounding  country.  This  is  an  elegant  two- 
story  and  basement  building,  fitted  with  the 
latest  and  most*  approved  hospital  equipment. 
It  has  facilities  for  taking  care  of  from  twenty- 
five  to  thirty  patients.  It  is  open  ^to  the  pa- 
tients of  any  reputable  physician,  and  who  will 
have  complete  professional  control  of  his  pa- 
tient while  they  remain  in  the  hospital. 

E.  STUVER,  Secretary. 

Fort  Collins,  Colo.,  Nov.  15,  1906. 


SOLLY,  SAMUEL  EDWIN, 


Physician,  was  born  in  London,  England,  May 
5,  1845,  son  of  Samuel  and  Jane  (Barrett) 
Solly;  grandson  of  Isaac  Solly  and  Charlotte 
(Harrison)  Solly,  of  Leighton  House,  Essex, 
England,  and  of  William  Barrett  And.  Mary  Eliz- 
abeth (Radcliffe)  Barrett,  of  Essex,  England. 
He  is  descended,  on  the  paternal  side,  from 
an  old  family  from  the  Isle  of  Thanet,  in  the 
County  of  Kent.  His  ancestors  include  certain 
members  of  the  Hollis  family,  who  were  among 
the  earliest  and  most  important  contributors 
to  Harvard  College,  and  w^ho  used  their  offices 
to  prevent  war  between  the  mother  country 
and  the  colonies,  as  shown  In  the  Hollis  papers 
in  the  library  of  the  Historical  Society  of  New 
England.  His  paternal  grandfather  was  the 
first  chairman  of  the  first  great  rail- 
road in  England,  the  London  & Birmingham, 
afterwards  London-Northwestern;  he  also 
joined  with  'others  In  building  the  “Serins,”  one 
of  the  first  steamships  that  plied  between 
England  and  America.  Through  his  mother. 
Dr.  Solly  is  descended  from  the  Majors  of 
Hursley,  who  w^ere  allied  with  Oliver  Crom- 
well, Dorothy  Major  marrying  Cromwell’s  eld- 
est son,  Richard.  Dr.  Solly’s  father  (b.  1804; 
d.  1871),  a native  of  England,  was  a distin- 
guished London  surgeon  and  author,  also  fel- 
low of  the  Royal  Society;  his  mother  (b.  1815; 
d.  1891;)  was  a native,  of  England.  His  par- 
ents were  married  at  Leighton  Essex  in  1834, 
and  Samuel  Edwin  was  the  seventh  child  and 
fifth  son  of  a family  of  eleven  children,  seven 
sons  and  four  daughters.  He  acquired  his  early 
education  at  Rugby  School,  Rugby,  England, 
and  his  medical  training  at  St.  Thomas  Hospi- 
tal Medical  College,  from  which  he  was  gradu- 
ated in  1867,  at  the  Royal  College  of  Surgeons, 
London.  He  first  practiced  his  profession  in 
London,  until  ill-health  caused  him  to  move  to 
the  health  resort  of  Colorado  Springs,  Colorado, 


in  1874,  where  he  has  since  been  engaged  In 
the  practice  of  his  profession,  devoting  him- 
self especially  to  the  study  and  treatment  of 
diseases  of  the  lungs,  nose  and  throat.  He 
has  been  connected  with  various  hospitals,  and 
has  been  much  interested  in  initiating  and  pro- 
moting philanthropic  and  social  undertakings. 
He  is  the  author  of:  “Handbook  of  Medical 
Climatology';”  “Tubercular  Laryngitis;”  “Tem- 
perament;” “The  Relation  of  Nasal  Diseases 
to  Pulmonary  Tuberculosis;”  “Tne  Influence  of 
Altitude  upon  the  Blood;”  and  numerous  medi- 
cal essays.  He  was  a fellow  of  the  Royal 
Medico  Chirurglcal  Society  of  London;  ex-pres- 
ident of  the  Colorado  State  Medical  Society; 
the  El  Paso  County  Medical  Society;  the 
American  Climatological  Society;  and  the 
American  Laryngological,  Rhinological  and 
Otological  Society;  a member  of  the  American 
Medical  Association;  the  American  Academy 
of  Ophthalmology  and  Oto-Laryngology ; di- 
rector of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis;  a mem- 
ber of  the  Social  Science  Association;  and  a 
fellow  of  the  Washington  Academy  of  Sciences. 
He  was  the  treasurer  of  the  Colorado  State 
Medical  Society  at  the  time  of  his  death.  He 
was  a member  and  ex-president  of  the  El  Paso 
Club,  Colorado  Springs;  member  of  the  Chey- 
enne Mountain  Country  Club,  Colorado  Springs; 
and  the  University  Club,  of  Denver,  Colorado. 
Dr.  Solly  married  in  1872,  at  London,  England, 
Alma  Helena  Sandwell,  who  died  in  1875,  leav- 
ing two  daughters,  Lilian  and  Alma.  He  mar- 
ried again  in  1887,  at  Philadelphia,  Pa.,  Mrs. 
Elizabeth  Mellor  Evans,  of  Philadelphia,  Pa. 

In  the  death  of  Dr.  S.  E.  Solly,  of  Colorado 
Springs,  which  occurred  November  18,  1906, 
at  Ashvllle,  N.  C.,  the  world  loses  one  of  its 
greatest  climatologists,  and  Colorado,  one  of 
its  most  earnest  advocates. 

Born  in  1845.  Educated  in  the  best  En- 
glish schools,  he  had  as  a guide  in  the  pursuit 
of  his  medical  education  an  eminent  father  who 
took  pleasure  in  introducing  him  to  the  dis- 
tinguished men  of  his  day.  At  18,  his  atten- 
tion was  more  especially  called  to  the  climatic 
treatment  of  lung  diseases,  by  a break-down 
which  sent  him  to  Egypt,  the  Riviera,  and 
Switzerland.  Since  that  time  he  has  never 
ceased  to  study  and  travel  in  Europe  and 
America,  so  that  he  had  a personal  acquaint- 
ance with  nearly  every  prominent  health  resort 
In  both  countries. . 

As  Morrell  McKensie  and  the  early  laryn- 
gologists were  special  proteges  of  Dr.  Solly’s 
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father,  special  facilities  were  given  the  younger 
Solly  for  obtaining  that"  profound  insight  into 
the  history  and  tradition  of  laryngology,  which 
was  a promfnent  part  of  his  universal  knowl- 
edge. Training  in  a general  hospital,  special 
training  as  resident  physician  in  an  insane  asy- 
lum, incessant  activity  and  hard  work  in 
assuming  the  practice  'Of  his  father,  who  died 
at  this  time,  finally  wore  out,  at  the  age  of 
thirty,  an  already  weakened  system.  Realizing 
that  he  could  not  live  in  England,  and  upon 
the  invitation  of  Dr.  William  A.  Bell,  he  came 
with  his  young  wife  to  Manitou,  in  1874,  where 
he  immediately  became  the  life  and  inspiration 
of  the  large  English  element  which  soon  set- 
tled there. 

He  made  the  best  studies  of  the  mineral 
waters  at  Manitou,  and  his  observations  on  cli- 
matic conditions  all  over  the  state  are  author- 
itative. 

After  a few  years  he  moved  to  the  growing 
town  of  Colorado  Springs,  and  never  tired  of 
letting  the  world  know,  with  tongue  and  pen, 
the  advantages  of  its  superb  position. 

While  in  Manitou  two  children  were  born 
to  him,  and  then  he  lost  his  wife,  a fact  which 
added  much  to  his  change  of  residence. 

In  1887  he  married  again,  and  later  built  one 
of  'the  finest  homes  in  the  West,  where  most 
of  the  distinguished  men  who  traveled  through 
Colorado,  were  entertained  in  a manner  which 
they  have  always  remembered;  to  them  Dr. 
Solly’s  name  recalled  hours  of  the  highest  in- 
tellectual and  social  enjoyment.  Many  years 
were  spent  in  this  home  of  refinement  and  hard 
professional  work,  and  during  this  time  the 
sanitorium  idea  was  developed,  which  material- 
ized in  a partial  way  only  a year  before 
his  final  break-down,  two  years  before  his 
death.  This  idea  is  one  of  the  noblest  ever 
devised  for  the  cure  of  tuberculosis.  He 
wished  for  a thoroughly  equipped  building  to 
house  not  only  the  patients,  but  also  a working 
staff  who  could  study  each  patient  and  apply 
the  best  rules  to  his  or  her  case.  No  routine 
was  to  be  the  motto.  As  he  did  not  hope  to 
secure  an  endowment  for  this  plan,  his  first 
establishment  was  to  be  a modern  and  well- 
equipped  paying  establishment,  this  to  be  fol- 
lowed by  a charity  attachment  as  soon  as  suf- 
ficient money  could  be  realized  from  the  first 
enterprise.  When  he  was  asked  where  his  sal- 
ary would  come  from,  his  reply  was:  “That 
will  come  later.’’  This  was  his  dream,  and 
his  plans  were  as  complete  as  his  artistic  mind 


and  a good  architect  could  make  them.  Then 
came  the  reality,  instead  of  $300,000  he  could 
get  only  about  $30,000;  with  this  smaller 
sum  and  the  sacrifice  of  hfs  own  life,  he  built 
the  Cragmore  Sanitarium,  as  artistic  and  prac- 
tical a place'  as  could  be  devised  with  the 
means  at  hand. 

The  vitality  of  his  work  is  easily  shown  by 
the  fact,  that  although  he  had  to  leave  the  task 
hardly  begun,  the  place  kept  on  and  made 
expenses,  and  when  his  friends  advised  its 
closing,  the  patients  who  were  improving  so 
rapidly  decided  to  run  it  without  a doctor,  and 
it  is  at  the  present  time  conducted  on  a co- 
operative plan. 

This  sketch  of  one  side  of  the  life  of  Dr.  S. 
E.  Solly,  leaves  me  filled  with  regret  that  a 
complete  biography  may  never  be  written. 
When  one  thinks  of  him  the  picture  is  formed 
at  once  of  a most  refined,  well  educated  Eng- 
lishman with  the  readiest  wit  of  any  land,  and 
the  ever  scientific,  never  tiring,  searcher  for 
medical  truth,  and  the  elevation  of  the  human 
race. 

I am  sure  his  work  will  live,  I am  sure  some 
one  will  take  his  works  on  climatology  and  re- 
arrange them,  so  that  they  will  secure  the 
audience  they  deserve.  To  those  of  you  who 
have  known  him,  I extend  my  hand  of  friend- 
ship and  sympathy.  We  have  enjoyed  a rare 
privilege  in  knowing  him,  and  we  sustain  an 
irreparable  loss  in  his  death. 

P.  P.  GILDEA. 
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[All  books  received  will  be  acknowledged  in  this  column 
to  be  recognized  by  the  contributor  as  the  equivalent. 
Reviews  will  be  made  of  these  volumes  according  to  merit 
and  the  interests  of  our  readers.] 


A Non-Surgical  Treatise  on  Diseases  of  the 
Prostate  Gland  and  Adnexa.  By  George 
Whitefield  Overall,  A.  B.,  M.  D.,  Chicago;  12- 
mo.,  colth;  pp.  228.  Rowe  Publishing  com- 
pany, 1906. 


Studies  in  the  Psychology  of  Sex — Erotic  Sym- 
bolism, the  Mechanism  of  Detumescence,  the 
Psychic  State  of  Pregnancy.  By  Havelock 
Ellis,  pp.  285;  cloth,  $2,  net.  Sold  only  by 
subscription  to  physicians,  lawyers  and  scien- 
tists. Philadelphia:  F.  A.  Davis  Company, 

Publishers,  1906. 
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REPORT  ON  HEALTH NEW  MEMBERS 


The  Ear  and  Its  Diseases:  A Text-Book  for 
Students  and  Physicians.  By  Seth  Scott 
Bishop,  B.  S.,  M.  D.,  LL.D.,*  Honorary  Presi- 
dent of  the  Faculty  and  Professor  in  the 
Post-Graduate  School  and  Hospital,  Chicago; 
Surgeon  to  the  Post-Graduate  Hospital  and 
to  the  Illinois  Hospital,  etc.  Illustrated  with 
27  Colored  Lithographs  and  200  Additional 
Illustrations.  Royal  Octavo;  pp.  440;  cloth. 
Price,  $4  net.  Philadelphia:  F.  A.  Davis  Com- 
pany, 1906. 


A Compend  of  Operative  Gynecology,  Based  on 
Lectures  in  the  Course  of  Operative  Gyne- 
cology on  the  Cadaver  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital;  De- 
livered by  William  Seaman  Bainbridge,  M. 
D'.,  Adjunct  Professor  of  Operative  Gynecol- 
ogy on  the  Cadaver,  New  York  Post-Gradu- 
ate Medical  School  and  Hospital;  Consulting 
Gynecologist,  St.  Mary’s  Hospital,  Jamaica, 
L.  I.;  and  to  St.  Andrew’s  Convalescent 
Hospital,  New  York,  etc.  Compiled,  with 
additional  notes  in  collaboration  with  Har- 
old D.  Meeker,  M.  D.;  12-mo.,  cloth;  pp.  76. 
Price,  $1,  net.  New  York:  The  Grafton 
Press,  Publishers,  1906. 


A Primer  of  Psychology  and  Mental  Disease, 

for  Use  in  Training  Schools  for  Attendants 
and  Nurses  in  Medical  Classes,  and  as  a 
Ready  Reference  for  the  Practitioner.  By 
C.  B.  Burr,  M.  D.,  Medical  Director  of  Oak 
Grove  Hospital  (Flint,  Mich.)  for  Mental  and 
Nervous  Diseases;  Formerly  Medical  Super- 
intendent of  the  Eastern  Michigan  Asylum; 
Member  of  the  American  Medico-Psycho- 
logical Association;  of  the  American  Medical 
Association;  Foreign  Associate  Member  So- 
ciete  Medico-Psychologique  of  Paris,  etc. 
Third  Edition.  Thoroughly  revised;  pp.  183; 
12-mo.;  cloth;  $1.25,  net.  Philadelphia:  F. 
A.  Davis  Company,  Publishers,  1906. 


Report  of  the  Bureau  of  Health  of  the  City 
and  County  of  Denver. 

Deaths  During  October,  1905-1906 — 

1905  1906 

Typhoid  Fever  9 25 

Malaria  1 0 

Pertusis  1 0 


Scarlet  Fever  1 

Diphtheria  and  Croup 3 

Erysepelas  0 

Septicemia  1 

Tubercle  of  Lungs  54 

Tubercle  of  Meninges ' 1 

Tumors  1 

Cancer  10 

Diabetes  4 

Alcoholism  1 

Anemia  0 

Nervous  System  14 

Circulatory  Apparatus  26 

Respiratory  Apparatus 31 

Digestive  Apparatus  17 

Genito-Urinary  Apparatus 18 

Puerperal  State  1 

Early  Infancy  10 

Senility  7 

Suicide  7 

Fractures  2 

Traumatisms  2 

Burns  2 

Poisoning  1 

Other  External  Violence 1 

Ill-Defined  Diseases  2 


4 

2 

1 

3 
44 

1 

1 

13 

1 

0 

1 

20 

25 

37 

22 

9 

0 

18 

8 

4 

5 
2 
1 
0 
2 
2 
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October,  1906 — 

Tuberculosis  developed  outside  of  Colorado  43 


Tuberculosis  Hemorrhage  developed  out- 
side of  Colorado 5 

Tuberculosis  Meningitis  developed  outside 

of  Colorado  0 

Tuberculosis  of  other  Organs  developed  out- 
side of  Colorado  1 

Tuberculosis  developed  in  Colorado 2 

Total  from  Tubercular  Causes 51 

Total  Mortality  under  l..year  of  age 34 

Total  Mortality  under  5 years  of  age 44 

(Including  premature  births.) 

Total  Still  Births 10 


NEW  MEMBERS. 

Jacob  Gish,  Montrose;  A.  E.  Gill,  Gulch;  S. 
A.  Joslyn,  Loveland;  Bon  O.  Adams,  Pueblo; 
Robert  M.  Pollock,  Rocky  Ford. 
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HUMOROUS 

Prognosis  Not  Favorable. 

Doctor:  “I’ll  examine  you  carefully  for  $10.” 
Weary  Dreary:  “All  right,  an’  if  you  find  it, 
give  me  half.” 


Wisdom  Reversed. 

Little  Willie:  “Say,  pa,  what  is  that  old  say. 
ing  about  a fool  and  his  money?” 

Pa:  “A  wise  man  and  a fool’s  money  are 
soon  united,  my  son.” — Chicago  Daily  News. 


Thoughtless. 

“Have  a cigar?”  asked  the  host,  as  they  left 
the  cafe. 

“No,  thanks.  I seldom  smoke — and  then  gen- 
erally after  a big  dinner.” — Courrier  des  Etas 
Unis. 


The  Cause  of  It. 

Doctor:  “Do  you  ever  hear  a buzzing  noise 
in  your  ear?” 

Patient:  “Of  course,  doctor,  I thought  you 
knew  her.” 

“Doctor:  “Knew  whom?” 

Patient:  “My  wife.” — Medico  Chirurg  Jour- 
nal. 


A Doctor’s  Sign. 

Here  is  a sign  from  an  Oklahoma  City  M.  D.’s 
office:  “There  i$  a little  matter  that  $ome  of 
my  patient$  have  leemmgly  forgotten.  It  i$ 
unnece$$ary  to  $ay  that  I allude  to  the  fee$ 
for  my  $ervice$.  Money  i$  needed  in  my  bu$- 
ine$$,  and  mu$t  be  had. 


She  Could  Wait. 

The  minister  was  shocked  when  the  young 
lady  declined  an  introduction  to  some  of  his 
parishers.  “Why,  my  dear  young  lady,  did 
you  ever  think  that  perhaps  you  will  have  to 
mingle  with  these  good  people  when  you  get 
to  heaven?” 

“Well,”  she  eclaimed,  “that  will  be  soon 
enough.” — Life. 


George’s  Game. 

Anastasia:  “Don’t  you  play  cards  at  all?” 

Innocentia:  “No,  but  George  says  he  is 

going  to  teach  me  after  we’re  married.” 

Anastasia:  “I  suppose  he’ll  teach  you  casino 
or  euchre  first.” 

Innocentia:  “No,  he  says  there’s  a perfectly 
fascinating  game  called  ‘solitaire.’  ” — Catholic 
Standard. 


To  HdVEfti^Ei'^ 


The  members  of  the  Colorado  State  Medical  So- 
ciety Represent  the  best  of  the  Profession  in  the 
state. 

Colorado  Medicine  is  the  organ  of  the  State 
Society,  and  therefore  the  best  advertising  medium 
in  the  state.  Our  rates  are  low. 

Write  to 


J.  M.  Blaine,  M.  D., 

Advertising  Manager. 


COLORADO  MEDICINE 


Cold  variable  winter  weather  has  no  terrors  for 
those  wearing  the  Dr.  Deimel  Underwear. 

It  insures  the  utmost  comfort  and  protection  in 
any  climate,  any  season. 

Write  for  Special  Literature  and  Terms.  Address 

Deimel  Linen-Mesh  Company,  491  Broadway,  N.  Y. 

SAN  FRANCISCO,  WASHINGTON,  BROOKLYN,  BALTIMORE,  MONTREAL,  LONDON,W.  C.  ENG. 
1107  Van  Ness  A ve.  1313  F St.,  N.  W.  510  Fulton  St.  107  N.  Charles  St.  312  St.  Catherine  St.  W 83  Strand  (Hotel  Cecil) 


Dr.  Deimel  Linen-Mesh  Supporters,  Suspensories,  etc.,  are  made  and  sold  exclusively  by 
J.  ELLWOOD  LEE  CO.,  Conshohocken,  Pa. 

The  Gano- Downs  Company  Agents  for  the 

DR.  DEIMEL  LINEN-MESH 

Cor.  Sixteenth  and  Stout.  underwear 

Special  discount  to  physicians  from  catalog  prices..  .Booklet  on  request. 

/\  A ET  T A T D C?  latest  Medical  Books  in  stock, 

i Vl  C U 1 UAL  DUU  1X0  Correspondence  invited. 

CLEMENT  R.  TROTH 

1513  STOUT  STREET  DENVER,  COLORADO 


A Full  Line  of 

SPENCER  BACTERIOLOGICAL  MICROSCOPES. 

A Full  Line  of 

DR.  GRUBLER’S  STAINS. 

A Full  Line  of 

MOUNTING  MATERIAL 
AND  LABORATORY  SUPPLIES. 

Phone  Main  1722.  Prompt  Delivery, 

PAUL  WEISS,  OPTICIAN, 

1606  Curtis  St.,  Denver,  Colo. 

My  new  catalogue  “B”  should  be  in  your  possession.  If  you 
have  not  received  it,  please  send  postal. 


COUNTWAY 

Jc  3VYD  0 


